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CONSTIPATION 
OF PREGNANCY 


@ Pressure of the fetus, lack of exercise and 
altered diet are factors which may induce constipation 
during pregnancy. 

Restoration and maintenance of “habit time” is of 
prime importance to the patient’s well-being. 

Petrogalar gently, persistently, safely helps to estab- 
lish “habit time” for bowel movement. 

Petrogalar augments the intestinal contents by sup- 
plying unabsorbable fluid. It is evenly disseminated 
throughout the bowel effectively penetrating and soft- 
ening hard, dry feces resulting in comfortable elimina- 
tion with no straining . . . no discomfort. 

Petrogalar is an aqueous suspension of pure mineral 
oil each 100 cc. of which contains 65 cc. pure mineral 
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oil suspended in an aqueous jelly. Five types 
Petrogalar provide convenient variability for ind 
vidual needs. 

A medicinal specialty of Petrogalar Laboratories 
Inc., Chicago, Illinois, Division WYETH Incorporated. 
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Aschematic representation of the effects of various 
insulins on the blood sugar of a fasting diabetic. 


@ ‘Wellcome’ Globin Insulin with Zinc, a new type of insulin, provides more 
efficient timing of action. Its rate of insulin release is such that its prompt 
effect meets the morning requirements; strong prolonged daytime action co- 
incides with the period of peak need; and diminishing action during the night 
minimizes the possibility of nocturnal insulin reactions. 

‘Wellcome’ Globin Insulin with Zinc conforms to the needs of the patient. 
A single injection daily has been found to control satisfactorily many moderately 
severe and severe cases of diabetes. ‘Wellcome’ Globin Insulin with Zinc, a 
clear solution, is comparable to regular insulin in its freedom from allergenic 
skin reactions. 

“Wellcome’ Globin Insulin with Zinc was developed in the Wellcome Re- 
search Laboratories, Tuckahoe, New York. Registered U. S. Patent Office, 
2,161,198. Available in vials of 10 cc., 80 units in 1 cc. ' Trademark & a 
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tn Blood Presse wtth 


PITOCIN 


@ A sterile, aqueous solution of the oxytocic principle of the pos- 





terior pituitary with practically none of the pressor principle... a 
superior product for all cases in which stimulation of the uterine 
musculature during labor is indicated. PITOCIN* is also indicated 
for the prevention of postpartum hemorrhage, and is especially 
desirable in those cases in which a rise in blood pressure is con- 
traindicated. yx The low protein content and freedom from 
impurities minimize the incidence of reactions. Meticulous stand- 
ardization and marked stability assure uniformity of action. 
vx Pitocin has justly earned an important place in delivery 
rooms and obstetrical kits the world over. 


Pitocin (alpha-hypophamine) is available from your pharmacy or 
hospital dispensary in ampoules of 0.5 cc. and 1 cc., in boxes 
i\ of 6, 25, and 100. 





*Trade-mark Reg. U, S. Pat. Off. 


Parke, Davis ¢¥ Com 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 























366 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION fone 


Wt Bieh Uisein doce So 
a4 “ o x 


FOR RETROGRADE 
PYELOGRAPHY 


THREE REASONS FOR 
ITS EXTENSIVE USE 
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] Radiopacity: Dense, 
clear-cut shadows with 
15 or 20 per cent solution. 


Tolerance: No irrita- 

tion of any part of the 
urinary mucosa even if 
part of solution is re- 
tained. 





Convenience: Dilu- 
tions of any desired How Supplied 


streng th can ff eadily be SKIODAN* SOLUTION 40% by weight/volume. In bodes 
of 50 cc. (==20 Gm.). Makes 100 cc. of 20 
made. cent Anath ) “a 


SKIODAN TABLETS Each tablet 1 Gm. makes 5 cc. of 20 


per cent strength. In tubes of 10 and bottles of 100. 


SKIODAN POWDER tn bocctes of 20 Gm. Makes 100 cc. of 


20 per cent strength. 4 










*Skiodan, Trademark Reg. U. S. Pat. Off. & Canada, Brand of methiodal. 
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‘wo YOUR SKILL CAN SAVE 


SA 7 THEIR SKILLS 


FOR AMERICA 


Older eyes are striving 
valiantly to bear their 
share of America’s war 

effort. Their uncorrected eye 

defects can delay strategic 

equipment—cause waste of 

precious American lives on the 

battle fronts. By your skill you help 

keep such trained eyes at peak efficiency. Give your 
patients the advantages of modern Bausch & 

Lomb bifocal lenses—prescribe Panoptik or Orthogon. 
In Soft-Lite, too. 


The SOUTHEASTERN OPTICAL CO., Inc. 
distributors of BAUSCH & LOMB products 





: COMFORT - The Yardstick by which your 


Cardiac Patient Measures his Progress 
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Theocalcin (Council Accepted) helps to bring comfort to 


~ cardiac patients by promptly reducing edema, diminishing 
dyspnoea and strengthening heart action. Theocalcin is 

f 20 ; ° 

100 given orally in doses of | to 3 tablets, t. i. d. 

c. of 





Theocalcin is a well tolerated Diuretic and Myocardial Stimulant. 


Available in 7% grain tablets and in powder form. 


Theocalcin, brand of theobromine-calcium salicylate. 


Petent and Trade Mark Reg. U. S. Pat. Off. 
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Procaine Hydrochloride and Epinephrine 


The combination of the prompt and EPINEPHRINE the period of anes- 
owerful local anesthetic action of pro- thesia is prolonged through retarded 
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caine hydrochloride with epinephrine absorption of the anesthetic. It also 
is very effective. With CHEPLIN’S causes blanching of the operative area, 
PROCAINE HYDROCHLORIDE and thus giving the surgeon a clear field, 
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1% PROCAINE HYDROCHLORIDE and 
1:25,000 EPINEPHRINE 
is supplied for subcutaneous and intra- 
muscular use in ampules and vials, 
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Dr. JOSEPH GOLDBERGER 
(1874-1929) U.S. Public Health Service 


4 


( eens years of outstanding research 


in yellow fever and other diseases, Dr. 
Goldberger probed one of the most baffling 
medical mysteries of the early Twentieth 
Century . . . pellagra . . . and not only dis- 


covered its dietary origin, but identified a new 


pellagra-preventive vitamin factor. But Dr. 
Goldberger gave the world more than a new 
vitamin . . . he gave it a greater appreciation 
of the importance of nutrition to health . . . 
an appreciation that is reflected today in the 
thought and care which goes into the modern 
scientific feeding of children and adults in 
government stations, private institutions, and 
millions of American homes. 


Ciba Pharmaceutical Products, Inc. salutes the 
men in the Medical Services of the United 
States as well as those in civilian forces 


responsible for health “behind the lines.’ 
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uct of digitalis glycosides of 
Ciba's manufacture. 
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Pin-up picture for the man who “can’t afford” 


to buy an extra War Bond! 


OU’VE HEARD PEOPLE SAY: “I can’t afford 

to buy an extra War Bond.” Perhaps 
you’ve said it yourself . . . without realizing 
what a ridiculous thing it is to say to men who 
are dying. 

Yet it is ridiculous, when you think about 
it. Because today, with national income at an 
all-time record high . . . with people making 
more money than ever before . . . with less and 
less of things to spend money for . . . practically 
every one of us has extra dollars in his pocket. 


The very least that you can do is to buy an 


Let’s all BACK THE ATTACK 


extra $100 War Bond . . . above and beyond 
the Bonds you are now buying or had planned 
to buy. In fact, if you take stock of your re- 
sources, you will probably find that you can 
buy an extra $200... or $300. . . or even $500 
worth of War Bonds. 


Sounds like more than you “can afford?’ 
Well, young soldiers can’t afford to die, either 
... yet they do it when called upon. So is it too 
much to ask of us that we invest more of our 
money in War Bonds. . . the best investment 
in the world today? Is that too much to ask? 


WE BOUCHT EXTRA WAR BONDS 
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This is an official U. S. Treasury advertisement—prepared under auspices of 
Treasury Department and War Advertising Council 
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ne case, observed for yourself, is 
more convincing than a hundred pub- 
lished case histories. Why not have 
your patients change to PHILIP Morris 
cigarettes, and watch the results! Your 
own observations will mean even 
more than the published studies, which 
showed that on changing to PHILIP 
Morris every case of irritation of the 
nose and throat due to smoking cleared 


completely or definitely improved.” 


* Laryngoscope, Feb. 1935, Vol XLV, No. 2, 149-154 








TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 























al 












PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ieee 
























vas 


the 


fat 


Dia 
eve: 
of t 


* The 
Schn 





XXX 
9 

















jous. F. M. A 


vakcu, 1Y44 


if mi “RAMSES”* Diaphragm In- 


troducer, designed after consultation with 
gynecologists, engages the rim of the 
“RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into the 
vagina, By providing complete control over 
the direction of travel, the “RAMSES” Dia- 
phragm Introducer assures proper and accu- 
rate placement of the diaphragm. 


1. The wide, blunt tip of the “RAMSES” 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetration 
of the uterus during insertion of the diaphragm. 


*The word “RAMSES” is the registered trademark of Julius 
Schmid, Inc, 
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Gynecological Division 


Established 1883 
423 West 55 St. 


New York 19, N. Y. 
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2. Made of easily cleansed plastic, the 
“RAMSES” Diaphragm Introducer has no minute 
crevices to harbour bacterial growth—no sharp 
projections to cause possible vaginal injury. 

3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for dia- 
phragm removal—guards against possible entry 
into the urethra. 


Your patients obtain the “RAMSES” 
Diaphragm Introducer when you specify the 
“RAMSES” Physician’s Prescription Packet 
No. 501, which also contains: A “RAMSES” 
Flexible Cushioned Diaphragm of the pre- 
scribed size. A large size tube of “RAMSES” 
Vaginal Jelly. 


Bact mam BO vs PA! OM, 


JULIUS SCHMID, INC. | DIAPHRAGM INTRODUCER 
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Crauling the crags at dawn . . . Exposed on 
rocky ledges in the blistering noonday sun... Fight. 
ing pain and death through the freezing night... 
Unarmed and unafraid, the medical officer on moun- 
tain duty is often marooned amid harrowing hardships 
for days on end, unrelieved except for an occasional 
cigarette...a cheering Camel most likely... the 
soldier's favorite smoke. 

Camel is first choice of the armed forces* because 
Camel rates first for mildness, first for fine flavor. 
Remember that—when you send cigarettes to friends 
and relatives in service. Send Camels—the brand 
that’s sure to please. 





Ist in the 
service 


*With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite 
cigarette is Camel. (Based 



















on actual sales records.) 
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New reprint available on cigarette research — Archives of Otolaryngology 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Divisios 
One Pershing Square, New York 17, N.Y. 
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CLAYTON & GADE 


ANNOUNCE 


ot Confidential Financial ot dvisory Service 
lor P rolessional aM, en 


el es 


To help you with these and other related problems:- 


1. Should I buy stocks and bonds now? If so, which ones? 
2. How about the securities I already own? 

3. Are all my investments properly correlated? 

4. How much should I set aside monthy for taxes? 


+ O- 


Your financial problem is different. No two are ever just the 
same. Whether you should own one form of investment, or 
many, or none at all, depends entirely on your particular cir- 
cumstances. Then care in WHAT you buy and WHEN you 
buy will determine the extent of your profits. Never have you 
been so busy—never have you had so little time for intelligent 
financial planning. Yet, in these confused times, it is more es- 
sential than ever before. 


———-O--—-— 


The firm of CLAYTON and GADE specializes in expert financial 
service for busy men. We spend ALL our time analyzing 
personal estates,— studying investments and taxes in order 
to aid you with this burdensome yet tremendously important 
responsibility. 


a 


No obligation for first consultation—nothing to sell but service. 


The costa fee based on time epent and work done. Reference—any Jacksonville Bank. 


CLAYTON & GADE 
Barnett Bank Bldg., 
JACKSONVILLE 2. FLORIDA 
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Waren THE Doors of the Jones Pharmacy 
opened for business many years ago, young Mr. 
Jones, then just out of pharmacy school, had 
some definite ideas about the manner in which 
a prescription department should be conducted. 
He knew all about fresh crude drugs, and he 
could triturate, macerate, and percolate with the 
best of them. He provided sparkling glassware, 
and his finished prescriptions were things of 
beauty. He operated very successfully and the 
doctors liked to have him do their compounding. 

Things have changed since that day when 
Mr. Jones opened his store. For example, along 
about 1923 quite a commotion was raised over 
something called Insulin, discovered by a couple 
of fellows up north. Mr. Jones immediately 
established an Insulin department. He was quick 
to realize, however, that the tons of equipment 
required for grinding pancreas glands and proc- 
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essing them through a complicated series of 
extractions, concentrations, and purifications 
had no place in his store. Mr. Jones’s Insulin is 
manufactured in Indianapolis, miles and miles 
away. 

The production and standardization of Iletin 
(Insulin, Lilly) in its various strengths and 
modifications is but one of the many contribu- 
tions Eli Lilly and Company has made toward 
the improvement of Pharmacist Jones’s service 
to the medical profession. 
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THE MODERN CONCEPT OF 
TUBERCULOSIS 


ARTHUR J. LOGIE, M. D. 
MIAMI 

Although tuberculosis has afflicted mankind 
for centuries, even today many of its aspects lack 
clear definition. A view of this disease over the 
years reveals that it is rampant during periods of 
stress and strife, and quiescent in times of peace 
and prosperity. As a result of this second World 
War, the mortality rate of tuberculosis has 
greatly increased in many parts of the world. In 
Scotland, the death rate from the disease is 33 
per cent higher than it was the year prior to 
hostilities, while in Hong Kong there were ap- 
proximately 6,000 deaths in 1940 compared to 
4,000 in 1939. 

In this country, in 1900 the tuberculosis death 
rate in the United States rose 15 per cent. 
40. During the first World War the mortality 
rate in the United States rose 15 per cent. 
Today the downward trend has slowed up con- 
siderably, and a great increase is anticipated. 
The public is affected by the increased tension 
and the deprivations necessarily imposed during 
a war time regimen. Lowering of resistance through 
malnutrition, overexposure in bombproof shelters, 
rationing of food and clothing, and the accelera- 
tion of industry leading to mass migration to and 
from crowded quarters in industrial districts 
favor infection with and the spread of tubercle 
bacilli. At present, 1 per cent of selectees is re- 
jected on account of tuberculosis at the induc- 
tion centers, and an equal percentage is turned 
down for this reason by the local draft boards. 

During the last few decades, there was an ex- 
traordinary reduction in the mortality caused by 
the disease, so much of one, in fact, that a great 
deal was said of the eradication rather than the 
control of tuberculosis. How much this reduc- 
tion was influenced by antituberculosis programs, 
improved social and economic factors, and the 
wavelike movement of the epidemic cycle of the 
disease is difficult to estimate. Certainly, in- 
creased medical knowledge has had a leading role 
in this reduction. Today, tuberculosis is still the 
leading cause of death in the 15 to 45 year age 


Read before the Dade County Medical Society, Miami, 
May 4, 1943, 


group, but more deaths occur from the disease in 
persons between 60 and 70 years of age than in 
any other age group. At present, for each death 
2 new cases are reported to health departments. 
It is estimated that there are at least 5 clinically 
active cases for each death. The disease flour- 
ishes where unfavorable socioeconomic conditions 
exist. 

Tuberculosis is not inherited. Congenital tu- 
berculosis is a rare condition. Several cases have 
been reported in the literature in which infection 
reached the fetus via the placenta, or by means 
of aspiration or ingestion. As respiratory effort 
may occur prior to parturition, the fetus may be- 
come infected by aspirating liquor amnii con- 
taining tubercle bacilli. In the majority-of cases, 
the placenta apparently acts as an efficient filter, 
and although a tuberculous bacillemia may be 
present in the mother, usually no bacilli pass 
through to reach the developing child by means 
of the blood stream. Tuberculosis is essentially a 
family disease, spreading from one member of the 
household to another because of the prolonged 
and intimate contact that takes place in the home. 
Many believe that resistance to the disease is in- 
herited and may be handed down from one gen- 
eration to another in increasing strength. This 
theory would explain the low death rate among 
Jews in contrast to that of the Negro race. 
Negroes have not reached an equal stage of tu- 
berculinization for their contact with the tubercle. 
bacillus is of comparatively recent origin. Their 
lack of resistance to progressive disease is noto- 
rious; hematogenous spread occurs two and a 
half times more frequently than in white persons. 

In 1882, Koch, by identifying the tuberck 
bacillus, established for all time the essential 
cause and unity of tuberculosis. In this country, 
tuberculin testing of cattle and nationwide pas- 
teurization of milk have almost completely elim- 
inated the bovine type as an important pathogen 
to man. The incidence of pulmonary tuberculosis 
caused by the bovine bacillus may rise to 4 per 
cent. Abroad, bovine tuberculosis is a rather 
frequent condition, particularly in children, Re- 
cently attention was directed to the possibility 
of the production of tuberculosis, through the 
transmission of the avian bacillus from fowl to 
man. 
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Because of the elusiveness of the disease, the 
tubercle bacillus has been studied more inten- 


sively than any other organism. It has been split 
into chemical fractions; the lipoid fraction which 
causes tubercle formation, and the protein frac- 
tion which produces tuberculoallergy. No longer is 
the physician satisfied with a laboratory report of 
acid-fast bacilli, knowing that they occur every- 
where and that the majority of them are non- 
pathogenic. He realizes now that the tubercle 
bacillus has no waxy coat, but that the lipid 
scattered throughout the body of the organism 
in the form of mycolic acid explains its acid-fast 
staining property. He is also aware of the fact 
that young tubercle bacilli pass through a stage 
during which they are not acid-fast, and may be 
the cause of unusual variations of the disease 
such as sarcoidosis and uveoparotid fever. The 
bacilli may occur in the granular form; in this 
form they are, however, not considered true va- 
riants, but merely phases of development. Many 
physicians have been confused by the persistent 
absence of the organism in cases in which the 
syndrome is otherwise characteristic of tubercu- 
losis. Investigation suggests the possibility of 
involutional forms of the bacillus having ultra- 
microscopic and filtrable properties. 

Within recent years, bacteriologists have dis- 
sociated the tubercle bacillus into two compo- 
nents, the rough colonies which are usually non- 
pathogenic and the smooth colonies which are 
virulent disease producers. They have observed 
that one or the other develops, depending upon 
favorable conditions. This biphasic feature of 
the bacillus has been the chief argument against 
the use of the BCG vaccine for immunization 
against tuberculosis. In Europe and South Amer- 
ica, BCG vaccination of children from tuberculous 


families, student nurses and medical students 
appears to be giving favorable results. In this 
country, however, Petroff' demonstrated that 


cultures of BCG, which consist of attenuated bo- 
vine bacilli, may undergo variation and can be 
made to dissociate the smooth form of organism, 
thereby converting the vaccine into a dangerous 
infecting agent 

Eight years after the discovery of the tubercle 
bacillus, Koch introduced tuberculin as a specific 
remedy for the disease. As a therapeutic measure 
it has depreciated in value, although it is still used 
occasionally in high dilutions for tuberculous in- 
fections of the eye, skin and genitourinary sys- 
tem. The rationale for its therapeutic use is 
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based upon the focal and general reaction it 
causes, which may stimulate healing of the lesion, 
or desensitize the tissues and encourage the pro- 
duction of antibodies. The chief value of tuber- 
culin lies in the problem of diagnosis, but even 
here its reliability has been questioned lately. 
At present, the Mantoux intracutaneous tubercu- 
lin test is the most accurate method of testing. 
Purified protein derivative tuberculin in two 
strengths has replaced old tuberculin as the 
latter produces pseudoreactions too frequently, 
The Vollmer patch test is gaining in popularity, 
It is a simple procedure consisting of the applica- 
tion of a plaster impregnated with a synthetic 
tuberculin to the skin, which has been cleansed 
previously with acetone. A negative patch test 
should be followed by a test with a stronger tu- 
berculin such as PPD second strength. The tu- 
berculin test is of greater value in young children 
and is being used for adolescents and adults more 
frequently, as many young people are now reach- 
ing the adult stage without ever having had a pri- 
mary infection. No longer is it true that in over 90 
per cent of adults there is a positive reaction. In 
Florida, of 760 adults tested with PPD in two 
strengths, only 59 per cent showed a positive tu- 
berculin reaction. 


How much confidence can be placed in the : 


tuberculin test is questionable in the face of re- 
cent findings. It is known that in certain condi- 
tions, particularly the acute exanthemas, it elicits 
no response, but several observers have reported 
its failure in ordinary cases of active tuberculosis. 
Sensitivity to tuberculin usually fades with healing 
of the lesion, and anergy exists when the bacilli 
in the body are no longer viable. In view of 
these dictums, the belief that once the tuberculin 
test is positive, it will always remain so, is no 
longer tenable. It is also known that a small 
percentage of persons in whom characteristic 
calcified lesions are demonstrated roentgenologic- 
ally do not react to the test. The amount of tu- 
berculin used for skin testing purposes, even if 
repeated testing is done, does not sensitize the 
tissues, although retesting may awaken a pit 
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existing sensitivity too slight to respond to 4 
sinzle test. It has been reported that tuberculin 
in testing doses may light up latent foci 0 
malaria. 

The pathogenesis of tuberculosis presents 4 
somewhat complex picture. The first time the 
tubercle bacillus enters the body, the tissues att 
sensitized, that is, tuberculoallergy is established: 
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a type of pulmonary tuberculosis develops which 
is usually benign; it may occur in children or 
adults. This is the first infection type of tu- 
berculosis, formerly designated the childhood type. 
Whether primary tuberculosis in adults is more 
benign or more malignant than the primary lesion 
in children is a debatable issue. As the lesions 
in adults tend to soften and ulcerate sooner than 
those in children, a progressive primary complex 
is more apt to occur. There is less glandular 
involvement and less calcification in adults. A re- 
infection with the bacillus finds the tissues al- 
lergic to tuberculoprotein and results in a reaction 
which differs from the primary infection; exten- 
sive destruction of tissue occurs. This is known 
as the reinfection type of tuberculosis, formerly 
called the adult type. 

The manner in which the reinfection type of 
tuberculosis arises is not clear. One is informed 
that of the two modes of reinfection, the exogen- 
ous. route is the commoner, and that bacilli en- 
tering from without may establish lesions in the 
body or give off a tuberculin-like substance which 
reactivates old foci of the primary infection. One 
is also informed that, following the first infection, 
the bacilli may be enveloped in a calcified matrix, 
may remain viable for as long as twenty years, 
may escape at any time from the nodule and may 
then possibly set up an endogenous reinfection 
type of tuberculosis. The majority of European 
workers believe that the endogenous route of re- 
infection is of more frequent occurrence and that 
the exogenous mode is of relatively little import- 
ance in reinfection. 

The question of allergy and immunity in tu- 
berculosis remains a debatable one. Six weeks 
after the tubercle bacillus makes its initial en- 
trance into the body, the tuberculin test will give 
a positive reaction indicating that allergy has been 
established. Some believe that allergy cannot 
exist without the presence of immunity and that 
it is possible to reduce the allergy without affect- 
ing the immunity. Others disagree with this be- 
lief and say that allergy is definitely harmful and 
that it can and does exist alone. 

Allergic tissue reacts to invasion by tubercle 
bacilli in a manner similar to virgin tissue, except 
that the reaction is far more rapid and acute. 
The first pathologic change consists of exuda- 
tion, and within a few hours the organisms be- 
‘ome surrounded by polymorphonuclear leuko- 
cytes, which soon succumb to the toxic action of 
the bacilli. Monocytes and lymphocytes then rush 
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to the rescue and, with the appearance of the 
mononuclear cells, productive changes take place. 
The lymphocyte-monocyte ratio has been utilized 
to determine the progress of the condition. Greater 
prognostic significance is, however, attached to 
serial studies of the leukocytic index. 

If the protective forces of the body are strong 
enough to cope with the infection, the exudate 
will be resorbed, and the process will be local- 
ized by encapsulation, fibrous replacement, cal- 
cification, or ossification. If the resistance is in- 
sufficient to control the infection, caseation oc- 
curs, and the caseous material eventually drains 
into a bronchus, leaving an excavation at the 
original site. By means of bronchogenic spread 
or hematogenous metastases, the disease is car- 
ried to other portions of the lung and to other 
parts of the body. 

So long as a tuberculous cavity in the lung re- 
mains patent, the patient will of course have an 
active case and will cough up bacilli. In only 40 
per cent of cases is the cavity seen on the roent- 
genogram. Less than 10 per cent of these cavities 
can be diagnosed with the stethoscope. Occa- 
sionally, one is puzzled by the sudden disappear- 
ance of cavities. The behavior of these caverns 
depends upon the obstructing mechanism of the 
draining bronchus. If a ball valve or check 
valve obstruction exists, the cavity may grow 
larger or smaller almost before one’s eyes, or it 
may be visible on a roentgenogram today and in- 
visible on one taken a few days later. 

Many physicians have been inclined to view 
pulmonary tuberculosis as a condition pathologi- 
cally conforming to one classical description. It is 
evident, however, that in reinfection tuberculosis, 
the type of lesion that develops in the lungs de- 
pends upon the dosage and virulence of the in- 
fecting organisms and the resistance and immu- 
nity of the host. The lesion may be exudative, 
caseous pneumonic, or proliferative in type, de- 
pending upon the tissue reaction which predomi- 
nates. When the tissues are hyperergic and the 
dosage of organisms is large or of a high virulence, 
the caseous pneumonic type will probably develop. 
If the tissues have a low degree of allergy, the 
chronic proliferative or fibroid type will prob- 
ably ensue. No diagnosis of pulmonary tubercu- 
losis is absolute until the tubercle bacillus has 
been demonstrated; but one should not wait for 
the discovery of the organism before arriving at a 
tentative diagnosis and instituting precautionary 
and therapeutic measures, 





378 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


The roentgen examination has surpassed by 
far all other means of diagnosing the disease. Mass 
radiography is the indispensable feature of every 
antituberculosis program. Some health depart- 
ments employ the rapid x-ray unit with paper 
films in rolls. Others depend upon fluoroscopy 
followed by the use of celluloid films when neces- 
sary. Fluorography, or photography of the flu- 
oroscopic image on 4 by 5 inch or 35 mm. films, 
is now being utilized. Roentgenography reveals 
early lesions in the chest from two to three years 
before the characteristic symptoms of tuberculosis 
appear. Single flat films of the chest are suitable, 
but stereoscopic plates are preferable when the 
lesions are complex, multiple, or superimposed. Le- 
sions can be orientated and the depth determined, 
but stereoscopy usually reveals few lesions which 
cannot be seen in the flat film. (Flat film, PA, 
visualizes about 75 per cent of the lungs with an 
error of less than 0.4 per cent as compared to 
stereoscopy.) Frequently, the lesion is concealed 
in the mediastinal shadows, necessitating lateral, 
oblique, or lordotic views. It takes from two to 
four years for calcification to become manifest 
radiographically. 

When a roentgenogram of the chest gives neg- 
ative evidence of pathologic change but there are 
bacilli in the sputum, bronchoscopy often reveals 
tuberculous involvement of the trachea or bronchi. 
It is well to suspect a tuberculous bronchitis or 
tracheitis in a patient who suffers from asthma- 
toid wheezing and frequent spasms of violent 
coughing, and who expectorates copious sputum. 
Although a roentgenogram of the chest usually 
shows no lesion in the lung fields, bronchoscopy, 
however, reveals the true story. Bronchograms 
can be satisfactorily produced with a watery con- 
trast medium. Diodrast penetrates small bron- 
chial channels better and causes less irritation than 
an oily medium such as lipiodol. For detailed study 
of lesions of the chest, particularly cavities, lam- 
inagraphy is of great value. Laminagraphy or 
tomography is body-section radiography, a roent- 
gen examination whereby a particular section, 
plane or layer can be visualized with more or less 
exclusion of other structures. For special study 
of mediastinal shadows, hilar angiography has 
been employed with 70 per cent diodrast. By 
this method the vascular structures of the hilum 
and mediastinum can be visualized. 

In the diagnosis and prognosis of pulmonary 
tuberculosis, repeated examinations of the sputum 
are essential. A concentrated specimen collected 





nt 
over a period of from two to four days may be 
necessary, or sputum cultures and guinea pig in- 
oculations may be required. Fluorescent micros- 
copy reveals more tubercle bacilli than any other 
method of examinating the sputum. The bacilli 
stained with carbolauramine are viewed through 
ultraviolet light. Guinea pig moculation by the 
intracutaneous or intratesticular route gives re. 
sults in from seven to twenty-one days. If no 
sputum is obtainable, examination of the gastric 
contents by the concentrate method should be 
made as tubercle bacilli may pass through fibrous 
tissue in the lungs and may escape prior to cavi- 
tation or from imperfectly healed areas. As pa- 
tients unconsciously swallow sputum through the 
night, gastric lavage before breakfast will supply 
an excellent specimen for laboratory examination, 
It is well to remember that pleurisy with effusion 
is usually tuberculous in origin and should be 
treated as such by prolonged bed rest. The un- 
derlying lung should be visualized by drawing off 
some of the fluid. 

The prognosis of a case of tuberculosis can be 
ascertained by serial roentgenograms of the chest, 
repeated blood sedimentation tests and repeated 
studies of the leukocytic index. In active tuber- 
culosis the blood platelets show a thrombocytosis. 
If a thrombocytopenia with increase of megalo- 
thrombocytes occurs, the prognosis is considered 
unfavorable. The prognosis depends to a great 
extent upon the type of tuberculosis in the lungs. 
The patient with the exudative type usually re- 
covers; the one with the caseous pneumonic lesion 
requires immediate and _ prolonged collapse 
therapy; the one with the proliferative or fibroid 
type dies eventually of some complication or st- 
perimposed condition. 

The prognosis in cases of pulmonary tubercu- f 
losis has not been improved for the individual 
patient in the last twenty years, in spite of the 
reduction in the mortality and morbidity rates 
for the general population. Today, the diseas 
develops in fewer persons, but the proportion 
of fatalities is the same as in 1915. The 





re ee 


reason is not that the treatment is unsound, but 
that patients do not receive treatment som 
enough. Even at the present time in the great 

majority of cases the presence of the disease is nol 

discovered and the patient is not subjected to § 
curative treatment at a sufficiently early stag 
to make this treatment effective. In less than 20 
per cent of the cases reported to health depatt 
ments or admitted to sanatoriums has the dit 
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ease been diagnosed at a minimal stage. Although 
pneumothorax is extensively used, it can hardly 
be said that it is employed skillfully by more 
than a minority of those who work in the field. 
Unfortunately, too few physicians realize the 
futility of continuing pneumothorax when the 
sputum remains positive after from three to six 
months of such treatment. After a few months, 
pleural adhesions form, and a thick fibrous wall 
grows around the cavity, precluding its closure. 
In such cases, pneumothorax should be discon- 
tinued and other methods of collapse tried. Many 
times the physician is guilty of needless delay 
before considering surgical intervention, such as 
pneumolysis or thoracoplasty. 

In the treatment of tuberculosis, climate no 
longer receives serious consideration. No longer 
does the physician employ sunshine when treat- 
ing active cases. Rather than overtax an already 
weakened digestive system with an overabundance 
of milk and eggs, he prescribes, for the average 
patient, a regular diet of from two to three 
thousand calories with a high vitamin content. 
Since the discovery that in cases of tuberculosis 
there is a deficiency of vitamins A, C, and K 
which can be compensated for by exact dosage, 
these are given routinely. Vitamin K also raises 
the prothrombin level, which is depressed by tu- 
berculotoxemia, and so prevents repeated hemop- 
tysis. At Saranac Lake, a chilled mixture of 
orange or tomato juice and plain cod liver oil ad- 
ministered daily has inhibited the development of 
the formerly frequent complication of intestinal 
tuberculosis. Recently, the excellent chemothera- 
peutic results obtained in tuberculous guinea pigs 
with the use of promin, a sodium salt of dextrose 
sulfonate, hold great promise for the future. 

A lung which under normal conditions con- 
tracts and expands at the rate of 28,000 times 
per day must be put at rest when it is diseased. 
To avoid alterations in the hydrogen ion con- 
centration and the carbon dioxide content of the 
blood which will further increase the respiratory 
rate and tissue metabolism, mental as well as 
physical rest is important. Temporizing too long 
before collapsing the lung is a dangerous pro- 
cedure. It is worth while attempting pneumothorax 
in every case. It will control the early lesion be- 
fore cavitation has occurred. Even the lung with 
@ considerably advanced lesion will occasionally 
collapse most satisfactorily. 

The greatest weapon in the fight against tu- 
berculosis is collapse therapy. Artificial intrapleu- 
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ral pneumothorax is not only the choice method of 
therapy in pulmonary tuberculosis but also a use- 
ful diagnostic procedure in the differentiation 
between extrapulmonary and intrapulmonary con- 
ditions. Pneumothorax collapses the lung, relieves 
the tension of the diseased areas, expresses re- 
tained secretions and produces local rest, ischemia 
and lymphatic statis. It distorts the bronchial 
channels so that the air which the bacilli require 
for growth cannot enter the diseased areas, and 
reduces the intracavitary pressure, which favors 
closure of cavities. The best index that pneu- 
mothorax is accomplishing its purpose is conver- 
sion of the sputum from positive to negative. 

The majority of phthisiologists have found it 
best to administer 150 to 200 cc. of air at the 
initial pneumothorax induction. The first and 
second refills should be given at twenty-four hour 
intervals, with the administration of about 200 cc. 
of air. Then, similar refills are given every other 
day. Thereafter, the amount of air and the fre- 
quency of refills are gauged by repeated fluoro- 
scopic examination and manometer readings. Ex- 
cellent results are obtained by small but fre- 
quent refills. Artificial pneumothorax should be 
continued for at least two years before reexpan- 
sion of the collapsed lung is considered. The 
pneumothoracist must be familiar with the com- 
plications of the procedure. In about 30 per cent 
of cases pleural effusion develops. If the disease 
spreads to the contralateral lung of a patient re- 
ceiving unilateral pneumothorax, bilateral pneu- 
mothorax may be instituted. When a patient is 
at absolute bed rest, the reduction in vital capacity 
due to bilateral pneumothorax is slight. Actually, 
in quiet breathing, a person uses only from one 
twentieth to one tenth of the parenchyma of the 
lung. In cases of bilateral pneumothorax, the 
patient who manages one year free of complica- 
tions as a rule will do well for the future. In a 
large percentage of cases of pneumothorax pleural 
adhesions occur which have to be severed by intra- 
pleural pneumolysis before the cavities can be 
successfully closed. 

If pneumothorax is unsuccessful, thoracoplasty 
should be considered while the patient has fairly 
good general resistance. The thoracoplasty may 
be partial or complete, depending upon the site 
and the extent of the lesion, and the volume of the 
remaining healthy lung. Bilateral thoracoplasty 
is effective if there is the equivalent of two health 
lobes remaining. With specific lung mobilization 
and subtotal scapulectomy, the deformity and 
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disability following the operation are hardly 
noticeable. Postoperative pain in the chest can 
be relieved by procaine paravertebral block of the 
thoracic and lumbar segmental nerves. 

Pneumoperitoneum has a definite place in the 
treatment of pulmonary tuberculosis in extensive 
bilateral disease, especially when the vital capa- 
city is so limited and the toxicity so great that 
no other type of collapse seems warranted. It is 
also indicated in women following a pregnancy 
and when pneumothorax cannot be established. 
The relief and improvement that tuberculous wo- 
men experienced during pregnancy due to the in- 
creased intraabdominal pressure had much to do 
with the use of pneumoperitoneum today. It is 
usually employed in conjunction with phrenic 
nerve block. The enormous rise of the diaphragm 
exerts a beneficial pressure upon the diseased lung 
from below. The procedure is similar to a pneu- 
mothorax induction or refill. Pneumoperitoneum 
is much more effective than phrenicoexeresis alone 
as it produces a much greater rise of the dia- 
phragm. 

In cases in which pneumothorax is impossible 
because of massive pleural adhesions and thoraco- 
plasty is contraindicated, an extrapleural pneumo- 
thorax may be instituted. This is done by in- 
cising along the spinal edge of the scapula and by 
blunt dissection down to the parietal pleura of 
the lung. The lobe of the lung and its pleurae 
are freed of all their attachments until a satis- 
factory space is formed. This is the extrapleural 
space. The space is then irrigated with saline, 
and the wound is closed. After twenty-four hours, 
enough air is injected into the space to give a 
slightly positive pressure. This keeps the space 
open and prevents bleeding. A refill is given the 
next day, with the administration of 150 cc. of air. 
Thereafter, fluoroscopy determines the amount 
to be given. The amount of air which can be 
given at subsequent refills decreases gradually. 
An extrapleural pneumothorax is often used as an 
adjunct to an intrapleural pneumothorax in order 
to obtain a satisfactory collapse of the diseased 
portion of the lung with its adherent pleurae. The 
complications which may arise are empyema of 
the space and hemorrhage from an_ intercostal 
artery. 

In large thick-walled cavities where thoraco- 
plasty cannot be considered, the Monaldi treat- 
ment may be of value. This consists of prolonged 
suction aspiration of the tuberculous cavity by 
transthoracic puncture (transpleural decompres- 
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tomate 
sion). A rubber catheter is passed through the 
chest wall and inserted directly into the cavity 
for the purpose of creating a negative pressure, 
draining the cavity and closing the leading brop- 
chus from within. Later, thoracoplasty will in. 
sure permanent closure. 

When one is treating a patient with tubercu- 
losis, due consideration should be given to fe- 
habilitation. Over 40 per cent of the patients 
discharged from sanatoriums have a recurrence of 
the disease within five years after discharge. The 
patient who has not been institutionalized long 
enough, whose treatment has been discontinued 
too soon, or who has resumed his former occupa- 
tion too early will doubtless suffer a relapse. 
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ya 
VITAL STATISTICS COMPILED IN KEY 
WEST DURING 1835 
LIEUT. A. W. DIDDLE (MC) US.N.R. 
IOWA CITY, IOWA 

One hundred and eight years ago the citizens 
of Key West, Fla., became cognizant of the 
paucity of facilities for medical care in the con- 
munity. Also, it was apparent that people on the 
continent believed the locality to be unhealthful. 
The situation discouraged the coming of outsiders 
to this island settlement to convalesce and to 
trade. Prior to 1835 a few medical records had 
been sent to Washington, D. C., by the Army 
and Navy. The information contained in these 
communications was, however, limited to con- 
ditions among the armed forces stationed on the 
island. For the purpose of evaluating public 
health conditions and of disproving the idea 
of medical insecurity in the town, J. R 
Mallery, a private citizen, submitted some vital 
statistics covering the period from 1829 to 1834, 
and the editor of the local newspaper, The Ke: 
West Enquirer, published discussions on thes 
subjects. These meager reports probably repre 
sent some of the oldest public health studies pre 
served in Florida. For this reason this disser- 
tation is given. 

Compilations are for the years 1829 to 1855 
inclusive. Table 1 shows the number of deaths 
per year, arranged according to sex, age, race and 














ME XXX 
BERY 


igh the 
cavity 
ressure, 
x bron- 
will in- 


ubercu- 
to re- 
patients 
ence of 
ge. The 
ed long 
ntinued 
occupa- 
lapse. 


Study of 
acteristics, 
Am. Rey, 
* Analysis 
with BCG 


: 275-296 


KEY 


citizens 
of the 
he com- 
= on the 
ealthful. 
yutsiders 
and to 
yrds had 
ie Army 
in these 
to con- 
1 on the 
z public 
he idea 

J. & 
me vital 
to 1834, 
The Key 
on these 
ly repre- 
dies pre- 
s disser- 


to 1835 
yf deaths 
race and 


Joux F. M.A. 





VMakcH, 1944 





residency. The outstanding result by break- 
down of the figures discloses a large number of 
nonresident fatalities (76, or 46 per cent). In- 
stability of the population was contributory to 
spread of disease for decades before and after 
this era. Newcomers to the isle occasionally 
acted as carriers of communicable diseases from 
foreign ports. Examples demonstrating this re- 
lationship can be found in a study of the small- 
pox and yellow fever epidemics, which occurred 
there before the beginning of the twentieth 
century. 

There was no apparent racial difference in 
death rates. Twenty-two per cent of the total 
mortality occurred among the Negroes in the 
period studied. 
roughly to the ratio found in the population, 
which was 517 with 144 Negroes included in 1829 
and about 600 by 1835. 


This percentage corresponded 




















Taste 1—-Number of Deaths in Key West, Fla., from 
1829 to 1835 Inclusive 

1829 1830 1831 1832 1833 1834 Total 
Females 16 4 3 4 7 7 41 
Males 33 10 18 18 20 23 122 
Adults 43 12 18 19 24 20 136 
Children 6 2 3 3 3 10 27 
Whites 43 11 17 17 17 23 128 
Negroes 6 3 4 5 10 7 35 
Residents 27 4 15 8 19 14 87 
Nonresidents 22 10 6 14 8 16 76 
Total 49 14 21 zs 27 30 163* 





*Only the total number of deaths is available for 1835. 
There were 13, making a total of 176 for the period. 

It is reasonable to assume that these data, 
particularly the percentage of nonresident 
deaths, manifested the need for a hospital. In 
1835 and 1836 the Key Westers petitioned the 
Congress through their ‘territorial delegate in 
Washington to provide funds for construction of 
a unit where sick and injured seamen could be 
Eventually the United States 
lreasury appropriated money to erect a Marine 
Hospital in 1844. 
was indirectly stated that physicians attached to 
the hospital could lend emergency care to the 
civilians. The story of this institution will be 
published elsewhere. 

Causes of death are enumerated in table 2. 
The cause was ascertained for 146 of the 176 
fatalities occurring during the seven years. A 
comment attached to part of the observations re- 
corded read: 


given medical aid. 


In the final authorization it 
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With only an exception the deaths from visceral de- 
rangements, without doing violence to truth, or injustice 
to the deceased, have been clafard with deaths from in- 
temperance. More cases of slow suicide occur in this 
part of the world than the lovers of ““Gunnison Holland’s 
Brandy Cocktail” and ‘Mint Julip” would be ready to 
acknowledge. 

Eight deaths from cholera are included in 
the table. In 1874 Dr. Robert Murray in a letter 
to the Director of the United States Marine Hos- 
pital Service said this disease had never appeared 
in Key West. He knew of ships that had an- 
chored in the harbor having patients with the 
malady on board, but he claimed that ill persons 
were not allowed to disembark. He may or may 
not have been right for in those days differentia- 
tion from various fevers such as typhoid was not 
established as it is today. 

Tapie 2.—Causes of Death in Key West, Fla., from 1829 
to 1835 Inclusive 


Cause of Death Deaths Total 


Communicable Diseases and Acute Infections 69 


Fever: biliousness and remittent 30; in- 
termittent 1; yellow 4 34 

Consumption 10 

Cholera 8 

Inflammation: of bowel 2; of brain 2; 

of stomach and throat, 1 each 6 


Chronic diarrhea and black vomit, 3 each 6 


Smailpox 3 
Measles and lockjaw, 1 each 2 
Violence and Intemperance 30 
Intemperance 10 
Casualty 7 
Drowned 6 
Hurt and gunshot wound, 3 each i) 
Hung 1 
Cardiovascular, Renal and Neoplastic Dis- 
eases 15 
Dropsy: general 3; of brain 2; of chest 2. 7 
Apoplexy 3 
Slow decay 2 
Ulcerated prostate gland, ulceration of 
aorta, and “supposed” cancer of 
stomach, 1 each 3 
Miscellaneous 32 
Visceral derangements 11 
Convulsions 6 
Marasmus 5 
Unknown 4 
Stillborn 3 
Teething, apathy and worms, 1 each 3 
Total 146* 


*The causes were not available for 30 deaths 


Comparison of the principal causes of death 
listed for this period with those given on the death 
certificates of 413 of 432 patients dying in Mon- 
roe County during 1929 and 1931, nearly all of 
whom lived and died in Key West, revealed sev- 
eral interesting facts. Pathologic entities, such as 
neoplasms and renal and cardiac diseases seen 
ordinarily in the senescent, accounted for 10.3 per 
cent of the deaths (15 cases) in the early period 
as contrasted with 45.1 per cent in 1929 and 1931, 
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including 39 attributed to neoplasm, 33 to renal 
disease and 114 to cardiac disease. In the early 
series dropsical conditions were cited as the cause 
of death in 7 cases, ulceration of the prostate in 
1 case and slow decay in 2 cases; these are du- 
biously considered geriatric maladies. Exclude 
them, and only 5 cases, or 3.5 per cent, remain 
in this category. Two explanations partially sat- 
isfy the variation at the beginning and the end 
of the century. In the early period the average 
age of survival was about one half of that in 1930. 
And, after World War I the island became more 
of a haven for the retired and decrepit. 

Proportionately almost four times as many 
persons succumbed as a result of violence and in- 
temperance in the first period, or 20.7 as op- 
posed to 5.5 per cent. Communicable and inflam- 
matory diseases were also doubly common, the 
figures being 47.2 as compared to 21.8 per cent.* 
Tuberculosis tended to increase with growth 
of the population. In some of the recent years 
the rate was higher in this locality than any- 
where in Florida with the exception of three 
counties. Poor sanitation, poverty and lack of 
adequate facilities among the Negroes and poorer 
class of white folk tended to keep up the mor- 
tality. In addition, a few Northerners came here 
to convalesce and subsequently died of the ill- 
ness. 

Incomplete birth records were available for 
16 infants in 1834. One baby was stillborn. 


*89 cases (tuberculosis 30; pneumonia 21; influenza 9; 
septicemia 6; enteritis and colitis 4 each; enterocolitis and 
tetanus 3 each; meningitis 2; leprosy, pyemia_ gastrohepatitis, 
acute peritonitis, typhoid fever, anterior poliomyelitis and 
diphtheria 1 each). 
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Nine were Negroes, and 7 were white. Eight 
were females, 7 were males, and for 1 the sex was 
not recorded. 

Other than the statistics already given, pri- 
vate and public discussions on the subject of the 
healthfulness of Key West were made. In De- 
cember 1835, W. A. Whitehead, one of the or- 
ganizers of the town, presented a brief story of 
the development of the settlement to John Rod- 
man, Esq., of St. Augustine, Fla. He mentioned 
that yellow fever had not appeared since 1829; 
mosquitoes were, however, ‘‘most annoying.” The 
statement concerning the ague is contradictory 
for the reason that in 1912 Dr. J. Y. Porter told 
of the first severe epidemic, which broke forth in 
1835. His grandfather was one of the victims of 
the fever. 

The most heated argument on the topic was 
published in the Enquirer. Testimony was based 
on Commodore Porter's report made in 1829, 
The communication explained the prevalence of 
disease among the naval personnel bivouacked in 
the town from 1822 to 1824. Porter wrote: 


The malady with which the naval forces under my 
command for the suppression of piracy was afflicted, 
had its origin in the excessive severity of the duty per- 
formed, and the total absence of every description oj 
comfort. The disease was contracted among the haunts 
of the pirates on the coast of Cuba and not as is generally 
supposed at Key West. 


In conclusion, the editor was of the opinion 
that “living conditions are no different here than 
in any other southern port.” 
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FACIAL FRACTURES AS SEEN IN THE NAVAL 
SERVICE, LIPSCOMB, THOMAS H., JACKSONVILLE, 
SOUTH. M. J. 36: 665-668 (ocT.) 1943. 

The procedure in the Naval Service incident 
to the handling of facial fractures is described. 
Following initial emergency treatment and pre- 
liminary clinical examination, the patient is al- 
lowed to recover from shock. A more thorough 
examination is then made for hemorrhage, fracture 
of the jaws as shown, for example, by malocclu- 
sion of the teeth or crepitus, and injury to the 
orbits as shown by diplopia or an irregularity of 
the orbital edges. Roentgen examination often 
includes the usual views of the skull and also 
Bucky-Waters occlusal and special views for 
zygomatic processes; in some cases oblique or 
body-section films are made. 


The orthopedic surgeon, the eye, ear, nose 
and throat specialist, the dental officer and the 
radiologist confer regarding the extent of the in- 
jury and the plan of treatment. The treatment 
is directed toward obtaining satisfactory occlu- 
sion, satisfactory vision, drainage of hemorrhage 
or pus, and cosmetic result. The orthopedic sur- 
geon, the eye, ear, nose and throat specialist, the 
dental officer and the anesthetist cooperate in 
attaining these objectives. 

Illustrations show the various steps taken in 
caring for a flier who sustained a complicated in- 
jury in a crash. The paper is designed to em- 
phasize the benefits derived from full consultation 
and group cooperation in meeting this difficult 
problem. 

















ight 
was 


pri- 
the 
De- 
: Or- 
y of 
Rod- 
oned 
829; 
The 
ctory 
told 
th in 
ns of 


> Was 
based 
1829. 
ce of 
ed in 
ler my 
flicted, 
ty per- 
tion of 


haunts 
nerally 


pinion 
e than 


s all the 
oy West 


- of Key 


r, mose 
ind the 
the in- 
-atment 

occlu- 
orrhage 
dic sur- 
list, the 
rate in 


aken in 
ated in- 

to em- 
sultation 
difficult 








Jour. F. M. A. 
MarcH, 1944 


LATE RESULTS FOLLOWING TRANSURETHRAL 
PROSTATIC RESECTION, ORR, LOUIS M.; KUNDERT, 
PALMER R., AND PYLE, FRANK J., ORLANDO, NEW 
YORK STATE J. MED. 43:521-524 (mar. 15) 1943. 

The authors have recounted their experien- 
ces in the use of transurethral resection as a 
method of relieving prostatic obstruction. Their 
study, covering a period of approximately ten 
years, was directed toward obtaining the true 
end results of prostatic resection in a group of 
483 private patients receiving the advantages of 
good hospital and nursing care. Of the 407 
traced, 115 had died, 252 sent intelligible replies 
to a questionnaire and of this number 209 pre- 
sented themselves for examination. The results 
of the study are set forth in eight tables. 

The surgical mortality was 8.3 per cent, high- 
er than that usually reported for this method of 
prostatic surgery, notwithstanding careful atten- 
tion to the most advanced operative technic and 
preparation of the patient. No patient was sub- 
jected to inhalation anesthesia and no complica- 
tion or fatality could be attributed to the anes- 
thetic. 

Despite the hazards of surgical measures in 
the large number of patients advanced in years, 
many of them suffering from cardiac disease, 
hemiplegia, diabetes or general ill health, only 2 
were refused transurethral resection. Because of 
the presence of these concomitant conditions any 
other type of prostatic surgery would probably 
have been considered too hazardous. Perhaps the 
most important conclusion resulting from this 
study was that by this method of surgical inter- 
vention a great many more patients with severe 
organic diseases were given the opportunity for 
the relief of urinary obstruction than would 
otherwise have been possible. 

After several years, evidence of regrowth was 
observed in patients completely relieved of symp- 
toms by complete resection. In those returning 
with obstructive symptoms years after the initial 
operation hypertrophy had invariably developed 
in that part of the prostate not originally treated 
surgically. Usually, in patients returning within 
a few months or a year because of incomplete re- 
lief, not enough prostatic tissue had been removed. 

Persistent pyuria with resulting frequency, 
burning and nocturia was a disappointing after- 
effect in a large majority of the cases. Both path- 
ologic and bacteriologic examination of the tissue 
removed indicated that the pyuria is caused far 
more frequently by remaining bits of infected 
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prostatic tissue than by infection introduced dur- 
ing or immediately after the operation. 

It was noted that pathologic examination of 
practically every section of the tissue removed 
by resection is necessary in order to make a cor- 
rect diagnosis and thus avoid overlooking evidence 
of incipient malignant disease. 

The authors observed that the use of too 
large an instrument causes practically all of the 
strictures which occur following the operation 
and they concluded that most of them could be 
avoided if an operating instrument with a sheath 
no larger than 26 or 27 F in size were used. 


Pa 


QUININE IN RELATION TO NERVE DEAFNESS, 
FORBES, S. B., TAMPA, ANN. OTOL., RHIN., & 
LARYNG. 52: 109 (marR.) 1943. 

Quinine, a protoplasmic poison known to have 
a particular affinity for the auditory nerve and 
to be capable of causing nerve deafness, is de- 
scribed as a possible etiologic factor of this type 
of deafness that should receive greater atten- 
tion in otology. Idiosyncrasy for the drug ap- 
pears to be the determining factor in its adminis- 
tration and is regarded as an important considera- 
tion not sufficiently stressed in the etiology of 
nerve deafness. 

Perception of the high tones is first affected. 
Because these tones are beyond the conversa- 
tional range, the patient may be unaware of this 
initial manifestation of impaired hearing. In 
some instances when administered in large doses, 
quinine may apparently cause permanent impair- 
ment both of hearing and of vision. 

Mention is made of experimental evidence 
and clinical observations which support the view 
that quinine administered to the mother during 
pregnancy may cause deafness and amblyopia in 
the child. 

A series of 1,401 cases of all types of deafness 
is analyzed; 316 were cases of nerve deafness, 
and the remaining 1,085 cases included all other 
types of deafness. In 34.5 per cent of the cases 
of nerve deafness quinine was a significant factor 
while in only 8.5 per cent of the much larger 
group of cases of all other types of deafness was 
it to be considered. 

Audiograms and charts of visual fields sug- 
gesting the role of quinine as a causative agent 
both of nerve deafness and amblyopia are pre- 
sented. Also, evidence is offered which indicates 
that quinidine may be a cause of nerve deafness. 
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ANNUAL CONVENTION, ST. PETERSBURG 

This year the annual meeting of the Florida 
Medical Association will be held April 13 and 14, 
at the Princess Martha Hotel, St. Petersburg. 
Members and guests are urged to make their ho- 
tel reservations well in advance of these dates. 
A splendid program has been prepared, which will 
be of definite value to our members and guests 
even though the time allotted to it has been cur- 
tailed because of the war effort. 

Dr. Edgar G. Ballenger of Atlanta, president- 
elect of the Southern Medical Association, will be 
the guest speaker at the first general session, 
Thursday, at 1:30 p.m., by invitation of Presi- 
dent Peek. On Thursday evening at 8 o'clock 
four scientific papers will be presented by medical 
officers from MacDill Field. The essayists are 
able physicians who will present papers of un- 
usual interest. On Friday at 10:30 a.m. three 
papers will be presented by notable physicians 
who will appear by special invitation. The scien- 
tific program has been carefully planned by the 
Association's Committee on Scientific Work, of 
which Dr. Herbert E. White is chairman, with 
the cooperation of the officers of the Association. 

[he meeting—-streamlined to conserve the 
lume of busy practitioners—will be one that few 
of our members will wish to miss. 

The first meeting of the House of Delegates 
will be held on Thursday at 3:30, when chairmen 
of all regular committees and the chairman of 
the Council will present their annual reports; the 


second meeting will be held on Friday at 9:30 
a.m. 


Specialty groups will hold meetings simul- 
taneously on Thursday forenoon. 
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Practically all of the available space in the 
exhibit hall has already been reserved. Doctors 
and guests will find the exhibits this year of espe- 
cial interest, although there will be no elaborate 
displays, owing to the restriction of transporta- 
tion facilities. Representatives of exhibiting 
firms will be in attendance, ready to explain new 
products and equipment. 

Many aspects of medical practice and the re- 
lationship of the profession to allied professions, 
hospitals and agencies of government are chang- 
ing so rapidly that it is becoming more and more 
imperative for all those who can to attend the 
annual meeting. Everyone owes it to his com- 
munity to keep abreast of these changes. More 
and more the public wants to know what is hap- 
pening in medicine. It is only right that it should 
be able to obtain accurate and up-to-date in- 
formation concerning these changes from the phy- 
sicians in each locality. At the annual meeting 
the physician is presented with the opportunity 
of catching up with the latest information and to 
fill in the gaps which may have occurred since 
the previous annual meeting. 

In the convention number of the Journal, 
which will be the April issue, the complete pro- 
gram will be shown. 


Pa 
TEMPORARY LICENSING OF RELOCATED 
PHYSICANS 


All of the formalities prerequisite to putting 
into effect the plan in Florida for the temporary 
licensing of relocated physicians for the war emer- 
gency have been signed, according to a communi- 
cation, dated January 15, 1944, received from 
the Honorable George L. Burr, Jr., Executive Di- 
rector of the State Defense Council of Florida. 
On request, Honorable J. Tom Watson, Attorney 
General, has submitted the plan which was ap- 
proved. 

Briefly stated the procedure is as follows: 
The Governor by Executive Order (A) directs 
the State Defense Council to license during the 
war emergency relocated physicians in particular 
counties, provided it first receives: 

A certificate of need (B) for such a physi- 
cian from the County Medical Society, or, in the 
absence of a County Medical Society, a certifi- 
cate to such effect from the Board of Governors 
of the Florida Medical Association. Such certi- 
ficate must give the name of the physician, the 
state in which he last practiced, the fact that he 
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was in good standing in that state, and a state- 
ment that his educational qualifications meet our 
state requirements. Such certificate must be ap- 
proved by the State Office of Medical Procure- 
ment and Assignment Service. 

A certificate from the State Board of Medical 
Examiners (C) approving the procedure for the 
temporary licensing of relocated physicians. 

A certificate from the State Board of Health 
(D) approving the procedure for temporary li- 
censing of relocated physicians. 

Resolution from the Board of Governors of 
the Florida Medical Association (E) approving 
the procedure. 

Resolution of the State Defense Council (F) 
issuing the license to the physician certified to 
practice in a particular county only, subject to 
the same laws and regulations as other physi- 
cians, his license subject to revocation by opera- 
tion of law or by direction of the Governor; but 
in no event shall the license continue in effect 
longer than six months after the end of World 
War II. 

The plan is drafted under the statutory emer- 
gency powers of the State Defense Council to 
meet emergency needs during the war. 


DIRECTIVE, CERTIFICATES AND RESOLUTIONS 


A—TO THE STATE DEFENSE COUNCIL, HONOR- 
ABLE GEORGE L. BURR, EXECUTIVE SECRETARY, 
TALLAHASSEE, FLORIDA 


The State Defense Council of Florida upon receipt of 
the following: 

(1) Certificate from the county medical society (or 
association) having jurisdiction of any county in Florida 
that there is a need in such county in any particular 
branch of the medical profession for one or more addi- 
tional doctors due to an inadequate supply of doctors 
in that particular county; and certifying the name of the 
physician for temporary licensing to meet such need 
and that such physician meets the following require- 
ments: (a) was in good standing in the state and area 
where he last practiced; (b) that he meets the educa- 
tional requirements for such a physician imposed under 
the laws of Florida; (c) that such physician was duly 
qualified under the laws of the state where he last prac- 
ticed medicine to practice the particular branch in which 
he is asked to be admitted under temporary license; 
provided that in the absence of a county medical society 
having jurisdiction over any county that the Board 
of Governors of the Florida Medical Association may 
make the said certificate. Provided, further, that any 
such certificate shall only become effective upon being 
approved by the State Office of Medical Procurement 
and Assignment. 

(2) One formal certificate of the State Board of 
Medical Examiners that in cases where any such cer- 
tificate referred to in (1) above is made and received by 
the State Defense Council, that in such county such 
physician or physicians should be procured and brought 
into said county to meet the needs therein. 

(3) One formal certificate from the State Board of 
Health to the same effect as the certificate of the State 
Board of Medical Examiners. 
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(4) One Resolution from the Board of Governors 
of the’ Florida Medical Association approving this pro- 
cedure for the issuance of temporary licenses to physi- 
cians and authorizing and giving the consent of said 
Board to any county medical society affiliated with the 
Florida Medical Association to execute the foregoing 
certificates referred to in number (1) above. 


is hereby directed to issue a temporary practicing license 
to such physician to practice in the particular county for 
the duration of such urgent need until said license is re- 
voked by operation of law or by order of said Defense 
Council under the direction of the Governor of Florida; 
provided, however, no such license shall continue for a 
period longer than six months after the cessation of 
the present hostilities in which the United States of 
America is now engaged. 

You are directed to issue such license in each case 
as it arises upon the fulfillment of all the conditions 
made prerequisite thereto in this Executive Order with- 
out further direction. 

Witness the signature of the Honorable Spessard 
L. Holland, Governor of Florida, and the Great Seal of 
the State of Florida, at Tallahassee, on this 8th day of 
January, A. D. 1944, F 

(Signed) Spessard L. Holland, Governor of 
the State of Florida. 


B—cERTIFICATE OF THE COUNTY MEDICAL 
SOCIETY (OR IN ABSENCE OF A COUNTY MEDICAL 
SOCIETY BY THE BOARD OF GOVERNORS OF THE 
FLORIDA MEDICAL ASSOCIATION ). 


This is to certify to the State Defense Council of 
Florida that the County Medical So- 
ciety (or Association) having jurisdiction of the said 
County does hereby certify to the State Defense Council 
of Florida that there is a need in such county in the 
following branch of the medical profession............. 
for a physician due to an inadequate supply of doctors 
in that particular branch or branches in said county. 

That the following physician, Dr...... 
can be procured to meet such need and that ‘said ‘phy- 
sician meets the following requirements: (a) He was in 
good standing in the State of... . in the City 
of... ..oeey OF in the County of.. , of 
said state, in which he last practiced; (b) He meets the 
educational requirements imposed for such a physician 
under the laws of Florida, and (c) He was duly quali- 
fied under the laws of said state where he last practiced 
medicine to practice the following branch of the medical 
profession: ee oe 


Adopted by the... County Medical Society 
this ...day of , A. D. 1944, at......... : 
Florida. 

County Medical Society 
By EROS 
President or Secretary of said ‘Society. 
Approved this 
day of A. D. 1944. 
State Office of Medical Procurement 
and Assignment. 
By 


C-—CERTIFICATE OF STATE BOARD OF MEDICAL 


EXAMINERS OF FLORIDA 


The State Board of Medical Examiners of Florida 
hereby certifies to the State Defense Council that in those 
cases where the medical association having jurisdiction 
of the county involved certifies to the State Defense 
Council the existence of the great need in that county 
for doctors in any branch of the medical profession be- 
cause of the inadequacy of the supply of such doctors 
in that particular branch in such county and requests of 
said State Defense Council the temporary licensing of 
any particular person to practice the particular branch of 
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medicine so certified in such county, that in such cases a 
physician should be procured and brought into the 
county involved under whatever legal power and au- 
thority the said Defense Council may have for ac- 
complishing the same; provided the medical society hav- 
ing jurisdiction in the county in question certifies to said 
State Defense Council the following: (1) that the physi- 
cian desired was in good standing in the State and area 
where he last practiced; (2) that such physician meets 
the educational requirements imposed under the laws 
of Florida; and (3) that such physician was duly quali- 
fied under the laws of the State where he last practiced 
medicine to practice the particular branch in which he 
will be engaged when admitted in Florida. 

It being the purport of this certificate that such 
temporary license be issued only for that period of time 
during which the State Defense Council will be author- 
ized to issue the same under the emergency conditions 
upon which it is predicated. 

The State Board of Medical Examiners will register 
such temporary licensee as being legally permitted to 
practice medicine in the State of Florida for the period 
embraced in such license so issued in the branch thereof 
for which the license applies, provided the Governor of 
Florida issue a direction to said State Defense Council 
of appropriate action therefor in advance of the issu- 
ance of such license. 

The State Board of Medical Examiners further cer- 
tifies that it has authorized its Secretary in each in- 
stance where such a physician has been temporarily 
licensed by the State Defense Council as contemplated 
by the foregoing procedure, and due notification of the 
issuance of such temporary license has been furnished 
said Secretary of the State Board of Medical Ex- 
aminers by the State Defense Council, to cer- 
tify the name of such physician so licensed to the State 
Board of Health, Bureau of Narotics as being legally 
permitted under such temporary license to practice ‘med- 
icine in the State of Florida. 

Witness the official signature and seal of said State 
Board of Medical Examiners, at Tampa, Florida, this 
11th day of January, A. D. 1944. 


STATE Boarp oF MepicAL EXAMINERS 
(Signed) W. M. Rowlett, M. D. 
Its Secretary. 


D—cERTIFICATE OF STATE BOARD OF HEALTH 
OF FLORIDA. 


The State Board of Health of Florida hereby certifies 
to the State Defense Council that in those cases where 
the medical association having jurisdiction of the county 
involved certifies to the State Defense Council the ex- 
istence of the great need in that county for doctors in 
any branch of the medical profession because of the in- 
adequacy of the supply of such doctors in that particular 
branch in such county and requests of said State De- 
fense Council the temporary licensing of any particular 
person to practice the particular branch of medicine so 
certified in such county, that in such cases a physician 
should be procured and brought into the county in- 
volved under whatever legal power and authority the 
said Defense Council may have for accomplishing the 
same; provided the medical society having jurisdiction 
in the county in question certifies to said State Defense 
Council the following: (1) that the physician desired 
was in good standing in the State and area where he last 
practiced; (2) that such physician meets the educational 
requirements imposed under the laws of Florida, and 
(3) that such physician was duly qualified under the 
laws of the State where he last practiced medicine to 
practice the particular branch in which he will be en- 
gaged when admitted in Florida. 

It being the purport of this certificate that such 
temporary license be issued ‘only for that period of time 
during which the State Defense Council will be author- 
ized to issue the same under the emergency conditions 
upon which it is predicated. 
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The State Board of Health will register such tem- 
porary physician as legally entitled to practice medi- 
cine in the State of Florida for the period embraced in 
such licenses so issued, provided the Governor of Florida 
issue a direction to said State Defense Council of ap- 
propriate action therefor in advance of the issuance of 
such license. 


Wirness the official signature of the State Board of 
Health by its duly authorized registrar, and its official 
and corporate seal, at Jacksonville, Florida, this 10th day 
of January, A. D. 1944. 


State Boarp oF HEALTH 
(Signed) Henry Hanson, M. D. 
State Health Officer. 


E—RESOLUTION OF THE BOARD OF GOVERNORS 
OF THE FLORIDA MEDICAL ASSOCIATION, 


Be Ir RESOLVED BY THE BOARD OF GOVERNORS OF THE 
FiormpA MepicaL AssociaTIon that it hereby approves 
the procedure for the temporary licensing of physicians 
by the State Defense Council of Florida as such pro- 
cedure is evidenced by a proposed Executive Order of 
the Governor, which Order reads as follows, to-wit: 


TO THE STATE DEFENSE COUNCIL, HONORABLE GEORGE L. BURR, 
EXECUTIVE SECRETARY, TALLAHASSEE, FLORIDA, 


The State Defense Council of Florida upon receipt of the 
following: 


(1) Certificate from the county medical society (or asso- 
ciation) having jurisdiction of any county in Florida that 
there is a need in such county in any particular branch of 
the medical profession for one or more additional doctors 
due to an inadequate supply of doctors in that particular 
county; and certifying the name of the physician for tempor- 
ary licensing to meet such need and that such physician meets 
the following requirements: (a) was in good standing in the 
state and area where he last practiced; (b) that he meets the 
educational requirements for such a physician imposed under 
the laws of Florida, (c) that such physician was duly quali- 
fied under the laws of the state where he last practiced medi- 
cine to practice the particular branch in which he is asked to 
be admitted under temporary license; provided that in the ab- 
sence of a county medical society having jurisdiction over any 
county that the Board of Governors of the Florida Medical 
Association may make the said certificate. Provided, further, 
that any such certificate shall only become effective upon be- 
ing approved by the State Office of Medical Procurement and 
Assignment. 


(2) One formal certificate of the State Board of Medical 
Examiners that in cases where any such certificate referred 
to in (1) above is made and received by the State Defense 
Council, that in such county such physician or physicians should 
he procured and brought into said county to meet the needs 
therein. 


(3) One formal certificate from the State Board of Health 
to the same effect as the certificate of the State Board of 
Medical Examiners. 


(4) One Resolution from the Board of Governors of the 
Florida Medical Association approving this procedure for the 
issuance of temporary licenses to physicians and authorizing 
and giving the consent of said Board to any county medical 
society affiliated with the Florida Medical Association to exe- 
a the foregoing certificates referred to in number (1) 
above. 


is hereby directed to issue a temporary practicing license to 
such physician to practice in the particular county for the 
duration of such urgent need until said license is revoked by 
operation of law or by order of said Defense Council under 
the direction of the Governor of Florida; provided, however, 
no such license shall continue for a period longer than six 
months after the cessation of the present hostilities in which 
the United States of America is now engaged. 

You are directed to issue such license in each case as it 
arises upon the fulfillment _of all the conditions made pre- 
requisite thereto in this Executive Order without further 
direction. 

Witness the signature of the Honorable Spessard L. Hol- 
land, Governor of Florida, and the Great Seal of the State 
of Florida, at Tallahassee, on this........ 7 Ree ‘ 
A. D., 1944. 

Spessard L. Holland, Governor 
of the State of Florida. 


Adopted this 6th day of January, A. D. 1944. 
Boarp OF GOVERNORS, 
Frorma MeEpIcat ASSOCIATION. 
(Signed) R. D. Ferguson, M. D. 
Chairman. 
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F—RESOLUTION OF THE STATE DEFENSE COUN- 
CIL AUTHORIZING ISSUANCE OF TEMPORARY MEDI- 
CAL LICENSE TO DR. 
TO PRACTICE IN THE COUNTY OF. 


WHEREAS, pursuant to an Executive Order of the 
Honorable Spessard L. Holland, Governor of the State of 
Florida, under date of January 8, A. D. 1944 (which 
Executive Order is spread upon the Minutes of the De- 
fense Council of its meeting on the .......................day of 

A. D. 1944), the State Defense 
Council has been authorized to issue temporary licenses 
to physicians upon receiving certain certificates and 
resolutions; and 


Wuereas, the Defense Council pursuant to the pro- 
visions of said Executive Order has received the follow- 
ing: (1) Certificate from the... 4 ..Medical 
Society (or Association) (or from the Board of Gov- 
ernors of the Florida Medical Association) certifying the 
need for the temporary licensing of Dr... 
to practice in said county, and certifying to his quali- 
fications, which certificate has been approved by the 
State Office of Medical Procurement and Assignment 
Service; (2) Certificate of the State Board of Medical 
Examiners; (3) Certificate of State Board of Health, 
and (4) Resolution of the Board of Governors of the 
Florida Medical Association, all of which documents 
conform to the requirements of said Executive Order. 


PREMISES CONSIDERED, Be AND It Is HEREBY 
RESOLVED BY THE STATE DEFENSE COUNCIL OF FLORIDA, 
that a temporary physician’s license in the following 
form is hereby directed to be issued to said 

to-wit: 


THE 


CouncIL oF FLorma, TALLAHASSEE, 
MepicaL LICENSE FOR THE PRAC- 
CouNTY OF ; aes 


STATE DEFENSE 
FLORIDA, TEMPORARY 
TICE OF MEDICINE IN THE 
FLORIDA 


TEMPORARY LICENSE No. 
This is to certify that Doctor 
is granted a temporary license to practice medicine in 
the medical branch of in the 
County of , Florida, all prerequisites for 
such temporary license having been complied with as re- 
quired under the Executive Order of the Governor of 
Florida dated the 8th day of January, A. D. 1944, for 
the temporary licensing of physicians. 


The physicians temporarily licensed hereby shall be 
subject to all laws regulating and governing regularly 
licensed physicians of this state and this license is to con- 
tinue in effect until revoked by operation of law or by 
order of the Defense Council upon direction of the Gover- 
nor of Florida; provided, however, this license shall in no 
event continue in effect for a period longer than six 
months after the cessation of the present hostilities in 
which the United States of America is now engaged. 


Dated this 
Florida, and issued under authority 
fense Council. 


ee eee 
of 2 State. De- 


Executive Director, State Defense Council | 
of Florida. 
Countersigned: 


Leigh F. Robinson, M. D., Chairman 
Division of Health and Housing, 
State Defense Council of Florida. 
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MEDICAL LICENSES GRANTED 


Licenses to practice medicine in Florida must 
henceforth be registered within sixty days of the 
date shown on the license, in accordance with an 
amendment to the Florida statutes which became 
effective June 11, 1943. The original law re- 
quired that every license to practice medicine be 
registered in the office of the clerk of the circuit 
court of the county in which the licensee resides 
or in which his practice is intended to be carried 
on, but no time limit was specified. In some in- 
stances licenses were recorded as late as twenty 
years after the date of issuance. It is expected 
that the new law will help prevent the recording 
of fraudulent licenses. 

Dr. W. M. Rowlett, Secretary of the State 
Board of Medical Examiners, reports that fifty- 
five applicants were successful in passing the re- 
cent examination of the Board held in Jackson- 
ville on November 22-23, 1943. Their names, ad- 
dresses, college and year of graduation are as fol- 
lows: 


Albee, Fred H., Jr., Venice (Duke, 1943) 
Barton, Wm. K., Pass-a-Grille (Washington, 
Bixler, Thomas J., Live Oak (Emory, 1943) 
Burns, LaVerne T., Detroit (Temple, 1943) 
Carr, Orlon V., Jr., Miami (Vanderbilt, 1943) 
Corbett, Sybill, Jasper (Md., 1942) 

Cravey, Geo. M., Jacksonville (Tenn., 1943) 
Dickey, James W., Jr., Ft. Lauderdale (Duke, 
Donegan, Charles K., Largo (Duke, 1943) 
Eck, Daniel B., Orlando (Creighton, 1938) 
Edwards, Joshua L., Lake City (Tulane, 1943) 
Floren, Roger C., Orlando (Med. Evang., 1939) 
Frazier, John W., Jr., Tampa (Jefferson, 1924) 
Gatling, Willard R., Jacksonville (Tenn., 1943) 
Griffith, John W., Jr., Miami (Vanderbilt, 1943) 
Harris, Charles M., Jr., Belle Glade (Emory, 1940) 
Hendricks, Anne L., Ft. Lauderdale (Cincinnati, 1943) 
Hilsenbeck, John R., Miami (Vanderbilt, 1941) 
House, Curtis R., Miami (Tulane, 1943) 

Ingram, J. M., Jr., Tampa (Duke, 1943) 

Jewett, Jim S., Carmel, Ind. (Indiana, 1942) 

Jones, Oliver L., Hopewell, Va. (Va., 1927) 

Keefe, Jack, III, Miami (Vanderbilt, 1943) 

Kernish, Alexander I., Jacksonville (Jefferson, 1935) 
Kinzie, Joseph L., Salem, Va. (Va., 1933) 
Kleckner, O. Frank, Dunedin (Duke, 1932) 
Kleinman, Samuel B., Alexandria, La. (Rush, 
Kovnat, Maurice, Staten Island, N. Y. (Bellevue, 
Ludwig, Edward W., Miami (Ohio, 1943) 
MacVeany, Arthur P., Miami (Columbia, 1927) 
Matthews, John B., St. Petersburg (Rush, 1903) 
Moss, Abner J., Miami (Buffalo, 1935) 

Palamar, Michael, Jacksonville (Georgetown, 1942) 
Phillips, Herman A., Brooklyn, N. Y. (N. Y., 1928) 
Pride, Atwell B., Winston-Salem, N. C. (Meharry, 1943) 
Ramage, Raymond ke Jacksonville (Duke, 1943) 
Rhodes, Bernard L., Jr., Live Oak (Duke, 1943) 
Roach, Fleming D., Ft. Lauderdale (Ga., 1942) 

Roth, Emanuel, Winter Park (Va., 1927) 

Schofman, Manuel A., Miami (Louisville, 1943) 
Shapley, Benjamin S., Orlando (Ill., 1928) 

Smedley, John T., Jacksonville (Tenn., 1943) 
Standard, Ruth E., Washington, D.C. (Med. Evang., 1941) 
Swihart, Glenn L., Lakeland (Ind., 1940) 
Swing, Frederick P., Cincinnati (Cincinnati, 


1943) 


1943) 


1938) 
1921) 


1934) 
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Taylor, G. Dekle, Jacksonville (Mich., 1943) 
Tew, Alton H., Miami (Emory, 1942) 

Thomas, Merrick D., Jr., Miami (Tulane, 1943) 
Vaisberg, Maurice, Miami Beach (L. I., 1930) 
Vandeveer, Rudolph E., Rome, N. Y. (Yale, 1932) 
Waldrep, Jack M., Leesburg (Emory, 1943) 
Watson, John E., Jacksonville (Ark., 1943) ? 
Watt, James H., Great Neck, N. Y. (Buffalo, 1920) 
Weinstein, Louis, Breaux Bridge, La. (Tulane, 1932) 
Withers, Robert W., Tampa (Duke, 1943) 





| BIRTHS AND DEATHS 





BIRTHS 


Dr. and Mrs. E. Thomas Kinsey of Madison an- 
nounce the birth of a daughter, Victoria Amanda, on 
November 10. 

Dr. and Mrs. Harry S. Howell of Lake City announce 
the birth of a daughter, Rocena Edwards, on January 
Zi. 





DEATHS 
Dr. James M. Hoffman of Pensacola died on Jan- 
uary 19. 
[ STATE NEWS ITEMS | 





Dr. Eugene G. Peek of Ocala spent some time 
at the Association’s headquarters office in Jack- 
sonville on February 10. President Peek feels 
that plans for a successful convention in St. 
Petersburg are shaping up nicely. 

Zw 

Dr. Herbert W. Virgin, Jr., of Miami has 
resumed practice after having been inactive for 
a period of two years due to illness. His friends 
will be pleased to learn that he is able to take up 
his regular duties again. 

ya 

Dr. Theodore G. Croft of Jacksonville was 
principal speaker at the launching of the St. Johns 
River Shipbuilding Company’s twenty-seventh 
Liberty ship, the S.S. Royal S. Copeland, on Jan- 
uary 11. 


| 
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April 13 and 14, 1944 
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RIE ARE AS HAIR 
JAMES MORTIMER HOFFMAN 


Dr. James M. Hoffman, 43, prominent Pen- 
sacola surgeon, died unexpectedly at his home 
Wednesday, January 19, 1944. He had prac- 
ticed in Pensacola for the past eighteen years, re- 
tiring last June following a heart attack from 
which he never had fully recovered. He special- 
ized in obstetrics and gynecology. 


Dr. Hoffman was born in New Orleans, where 
he attended parochial schools. Later he attend- 
ed Loyola and Tulane universities, where he 
starred in competitive sports as a basketball play- 
er. Following his internship he served on the 
staffs of Charity Hospital and Hotel Dieu, a pri- 
vate institution, both located in New Orleans. 


Coming to Pensacola eighteen years ago, Dr. 
Hoffman took over the x-ray department of the 
Pensacola Hospital; later he became associated 
with Dr. Herbert L. Bryans and then with Dr. 
Warren E. Anderson. During the past few years 
he maintained his own offices on East DeSoto 
Street near the Pensacola Hospital. 


Dr. Hoffman was a member of the Cancer 
Control Committee of the Florida Medical As- 
sociation and the Radiological Society of North 
America. He was past president and secretary 
of the Escambia County Medical Society, a past 
president of the Pensacola Hospital staff, and 
president of the staff of the Maternity Home, on 
which he took an active part up to the time of 
his illness last year. He was a member of the 
State Board of Censors, Knights of Columbus; 
St. Vincent DePaul Society; Elks; Y.M.C.A., of 
which he was a local official; Southeastern Sur- 
gical Congress; American College of Surgeons, 
and the Southern Atlantic Association of Ob- 
stetricians and Gynecologists. 


He is survived by his wife, Edith; four sons, 
James M., Jr., of the U. S. Army Air Corps, 
Charles L, of New Orleans, Milton and Robert 
of Pensacola; one daughter, Edith, and his mo- 
ther, Mrs. Virginia Hoffman of New Orleans. 
Also surviving are three brothers, Dan and August 
of New Orleans, and John of Lafayette, La.; two 
sisters, Mrs. R. J. Foucher of New Orleans and 
Sister Mary Promptsuccor of the House of Good 
Shepherd, St. Louis. 
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FRANK TALMADGE BARKER 

Dr. Frank T. Barker of Tampa died suddenly 
of a heart attack on January 5 at his office in the 
Maas building. 

Born in Tampa, Nov. 12, 1896, he was a mem- 
ber of one of Florida’s oldest pioneer families. His 
great-grandfather, William Barker, homesteaded 
in Florida about 100 years ago and took part in 
the early Seminole Indian wars. Dr. Barker’s 
mother, Julia Josephine Jackson Barker, who sur- 
vives him, was also a pioneer and often told him 
of the wild life of early days in the state. 

Dr. Barker attended public schools in Tampa 
and was graduated from Hillsborough high school 
in 1914. He took his pre-medical training at 
Washington and Lee university on a scholarship 
which he won in high school. Later he went to 
the University of Maryland and to the College 
of Physicians and Surgeons at Baltimore. 

After his graduation in medicine he accepted 
an appointment as resident surgeon of the City 
Hospital of Baltimore where he served for a year. 
He also interned at Maryland General Hospital, 
Mercy Hospital and University Hospital and did 
special work at the Johns Hopkins Hospital. 


During the last war he was a lieutenant in the - 


naval medical corps and saw service in Egypt, 
Arabia, China and the Philippines. 

Dr. Barker began his practice in Tampa in 
1924 and became a member of the staffs of the 
Tampa and St. Joseph’s hospitals. 

Dr. Barker was an active member of the Hills- 
borough County Medical society, the Florida 
Medical Association, the Southern Medical Asso- 
ciation and the American Medical Association. 
In addition he was a member of the Florida As- 
sociation of Industrial Surgeons, the American 
Congress of Physical Therapy, the Randolph 
Winslow Surgical Society and other scientific or- 
ganizations. He was also a member of several 
medical and academic fraternities, including Kap- 
pa Alpha, Chi Zeta Chi, Alpha Omega Kappa 
and Phi Rho Sigma. 

He was a member of the U. S. S. Tampa post, 
American Legion; Tampa lodge, No. 708, of 
Elks; John Darling lodge, of Masons; Scottish 
Rite Masons; Royal Arch Masons; the Egypt 
Temple Shrine, and St. Andrew’s Episcopal 
church. 

Dr. Barker was active in politics as chairman 





mae 
of the Downtown Democratic club, which he or- 
ganized in 1931. 

In 1934 he was married to Miss Frances 
Pineda of Tampa. 

He is survived by his widow and mother. 


WILLIAM JOSEPH HOLTON 
Dr. William J. Holton of Plant City died on 


= 


January 7, 1944 at the Bay Pines Hospital, at 
the age of 60. 


A graduate of the Georgia Medical School 
and the Chicago School of Eye, Ear, Nose and 
Throat, Dr. Holton practiced in Olympia, Ga., 
and White Springs, Fla., before coming to Plant 
City in 1914. He served in the United States 
Army for three years in the Philippines just af- 
ter the insurrection. 


Dr. Holton was a member of the Hillsborough 
County Medical Society, the Florida Medical As- 
sociation and the American Medical Association. 


Survivors are his widow, Mrs. Martha F. 
Holton; two sons, William J. of Atlanta, and 
John H. of the U. S. Navy; and one grandson, 
Charles W. Holton of Atlanta. 
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BAY 


At the annual meeting of the Bay County 
Medical Society, Dr. Don S. Fraser was elected 
president and Dr. J. O. Barfield was chosen sec- 
retary-treasurer. 

This society is among the first to join the 
honor roll of 100% paid societies, forwarding the 
dues for all of its members to the Association 
treasurer during the month of January. 


COLUMBIA 


The following officers were elected in De- 
cember by the Columbia County Medical Society: 
president, Dr. H. S. Howell; vice president, Dr. 
W. S. Nichols, and secretary-treasurer, Dr. Thom- 
as H. Bates, all of Lake City. 

The members of this society have all paid 
their dues for 1944, placing the organization on 
the Association’s honor roll of 100% paid s0- 
cieties. 
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DADE 


The regular monthly meeting of the Dade 
County Medical Society was held Tuesday even- 
ing, January 4, in the library of the Jackson Me- 
morial Hospital; Dr. Wiley M. Sams, president, 
presided. Following a business session, the meet- 
ing was turned over to Dr. Perry Melvin, pro- 
gram chairman. Dr. Philipp Rezek and his as- 
sociates at the hospital conducted a clinical path- 
ologic conference. The Reverend Bart of Miami, 
representing the American Soviet Friendship So- 
ciety, then spoke briefly concerning the objectives 
of that organization. 


DeSOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
GLADES 

During the month of January the DeSoto- 
Hardee-Highlands-Charlotte-Glades County Med- 
ical Society forwarded to the Association treas- 
urer its roster and dues for 100% of its mem- 
bers. Heading this society are Drs. M. C. Kay- 
ton, president, and Dr. C. H. Kirkpatrick, secre- 
tary-treasurer. 


DUVAL 


Dr. Robert B. McIver was principal speaker 
at the meeting of the Duval County Medical So- 
ciety held at St. Luke’s Hospital, Jacksonville, on 
the evening of February 2. He illustrated his 
subject, “Disposition of Obstructive Aberrant 
Renal Vessels,’ with colored motion pictures. 


LEON-GADSDEN-LIBERTY-WAKULLA- 
JEFFERSON 

At the annual meeting of the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical Soci- 
ety, held at the Floridan Hotel, Tallahassee, on 
the evening of January 20, the following officers 
were elected: president, Dr. J. L. Williams, Talla- 
hassee; vice president, Dr. A. S. Turk, Chatta- 
hoochee; secretary-treasurer, Dr. L. L. Dozier, 
Tallahassee. 


MANATEE 


The new officers of the Manatee County Med- 
ical Society are: president, Dr. S. G. Hollings- 
worth, Bradenton; vice president, Dr. Blake Lan- 
caster, Manatee; and secretary-treasurer, Dr. 
Lowrie W. Blake of Bradenton. 
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NASSAU 


At a meeting of the Nassau County Medical 
Society held at the Nassau County Hospital, Fer- 
nandina, on January 11, the following officers 
were elected to serve for 1944: president, Dr. W. 
A. Brewster of Callahan; vice president, Dr. L. 
L. Bunker, Fernandina; and secretary-treasurer, 
Dr. George A. Dame, Fernandina. Dr. Dame 
was also chosen delegate to the annual meeting 
of the State Association. 


PALM BEACH 


An exchange of medical notes took place be- 
tween members of the Palm Beach County Med- 
ical Society and the officers of the Camp Murphy 
Medical Staff at a meeting held at the station 
hospital in January. Maj. J. M. Harsha, post 
medical officer, presided. Col. James Green, 
post commandant, was the guest speaker. 

Following a dinner in the hospital mess hall, 
the gathering made a tour of inspection of the 
facilities, including wards, recreation room, sur- 
gerys medical supply, the E.E.N.T. clinic, phar- 
macy, psychiatric ward and the dental clinic. In- 
teresting cases of a medical nature were discussed. 


PASCO-HERNANDO-CITRUS 

A meeting of this society was held Thursday 
evening, January 13, in Brooksville at the home 
of Dr. S. C. Harvard. Interesting clinical cases 
were reported by Drs. C. L. Carter, G. R. Creek- 
more, W. W. Jones and W. H. Walters. Preced- 
ing the meeting a grilled steak dinner was served 
on the lawn at the home of Dr. and Mrs. Harvard. 
A hearty vote of appreciation was extended to 
the hosts. In addition to those who participated 
in the program, Drs. A. C. Coogler, S. C. Har- 
vard, P. J. Hudson and W. B. Moon were present. 

Dr. P. J. Hudson extended an invitation for 
the society to meet with him Thursday, February 
10, at Crystal River. 


PINELLAS 

Dr. J. B. Quicksall, committee chairman, con- 
ducted a symposium on “Public Health and Medi- 
cal Economics” at a dinner meeting of the Pinellas 
County Medical Society held on the evening of 
January 7. 

On January 21, members of this society met 
at the home of Dr. R. E. Dicks for a round table 


discussion. Dr. Dicks acted as moderator. 





















its members. 


at the 
Tuesday, January 11, at 8 p.m. 
members present, a motion picture produced by 
the Singer Sewing Machine Company, demon- 
strating a surgical instrument, 
the next meeting. 
Samuel Puleston, J. A. Smith, Leland H. Dame, 
J. N. Robson, W. T. Langley, Wade H. Garner 
S. Selman. 

At the December meeting of the society, Dr. 
Samuel Puleston entertained the members at din- 
Through an oversight, this did not appear in 
the writeup in the February issue of the Journal. 


and G. 


ner. 


meeting. 
Defuniak Springs, vice president, and Dr. A. G. 
Williams of Lakewood, secretary-treasurer. 
society is on the Association’s honor roll, having 


paid 100 of its dues for 1944. 


ST. JOHNS COUNTY MEDICAL SOCIETY 


president, Dr. A. C. 


SARASOTA 


SEMINOLE 


Fernald-La 
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This society has forwarded to the State Asso- 
ciation a check covering 100% of 1944 dues for 
Officers of this society for the cur- 
rent year are: president, Dr. G. W. Potter; vice 
Walkup; secretary, Dr. 


Charles C. Grace; and treasurer, Dr. R. D. Harris. 


At a meeting of the Sarasota County Medical 
Society held at the Sarasota Hospital, January 8, 
the following officers were elected: president, Dr. 
O. H. Cribbins; vice president, Dr. T. W. Taylor; 
and secretary-treasurer, Dr. J. E. Harris. The 
members of this society have all paid their dues 
for 1944, placing the organization on the Associa- 
tion’s honor roll of 100% paid societies. 


The regular meeting of this society was held 


ughton Memorial Hospital, 


By vote of the 


will be shown at 


Members present were Drs. 


WALTON-OKALOOSA 


Dr. E. L. Huggins of DeFuniak Springs was 
elected president of this society at its annual 


Other officers are Dr. R. B. Spires of 
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1944 WAR FUND 





Accident, Hospital, Sickness 


GIS)INSURANCE(GID 


hn a wh 4 Oman? 
For ETHICAL PRACTITIONERS EXCLUSIVELY F 
(59,000 POLICIES IN FORCE) 























F 
$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness per yeat 
For 
$10,000.00 accidental death $64.00 
$50.00 weekly indemnity, accident and sickness per yea 
For ; 
$15,000.00 accidental death $96.00 © | 
$75.00 weekly indemnity, accident and sicl per ye 
ALSO HOSPITAL EXPENSE FOR MEMBERS, F 
WIVES AND CHILDREN F 





42 Years Under the Same Management 
$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 

$200,000 deposited with State of Nebraska for protection 
of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bark Bldg. Omaha 2, Neb. 
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Dr. Randolph’s Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A. M.A. 

FOR THE CARE AND TREATMENT OF 

NERVOUS AND MILD MENTAL CASES 


Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 


Resident Neuropsychiatrist 


















PHONE 2-2330 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 











TAMPA JACKSONVILLE Miami 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 
HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 


é 
. 








SURLES X-RAY CO. 


Concentrated X-Ray Chemicals 


34-11 56th Street, Woodside, N. Y. 


FASTER --LONGER LIFE - RICHER BLACKS - CLEARER WHITES 
DOES NOT DROP OFF SUDDENLY 


The Medical Profession will find it easy to control the quality of 
films with LONG LAST tested chemicals. LONG LAST will save 
money with its LONG LASTING qualities. Its speed will save 
time. Your dealer will supply you. Insist on LONG LAST. 


LONG LAST Circulars upon request. Available in 1 and 5 gallon sizes. 


Laboratory Tested 











FOR EXCEPTIONAL 
CHILDREN 


. Physically and 
The Brown School zit 
| e r O Wl C OO Pg 


psychiatric service, oc- 
> ry Ey pp y- therapy. 
’ INNA, m j Private swimming, 
San =. Marcos, | exXas boating and fishing 
the year ’round. State 
License. View Book 
Bert P. Brown, 
Director 
Box 177 
San Marcos, Texas 
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ADVERTISERS’ NOTES 





COLOR FILMS 


The motion picture in color, “Continuous Caudal 
Analgesia in Obstetrics,’ which was made available by 
Eli Lilly and Company, Indianapolis, for showing before 
medical societies and hospital staffs, has been in contin- 
uous demand since released several months ago. It was 
made at the U. S. Marine Hospital, Staten Island, by 
authorization of the Surgeon General, U. S. Public Health 
Service, and the demonstrations were carried out by Drs. 
Hingson and Edwards, originators of the technic. 

The three films that were made at the Nutrition Clinic 
of the University of Cincinnati in the Hillman Hospital, 
Kirmingham, Alabama, under the joint auspices of the 
Department of Internal Medicine at the University of 
Cincinnati and the University Hospitals of Cleveland have 
likewise been in constant circulation. One of these deals 
with thiamin chloride deficiency, one with nicotinic acid 
deficiency, and the third with ariboflavinosis. 

None of the films contain advertising. They are 
available to physicians for showing before medical so- 
cieties and hospital staffs. 


av 


\MERICAN PHYSICIANS’ ART ASSOCIATION 


The American Physicians’ Art Association will have 
its seventh annual exhibit at the A.M.A. convention, 
Stevens Hotel, Chicago, June 12-16, 1944. 

Everyone was impressed by the beauty of the Art 
Exhibition at the Atlantic City Session in 1942, but the 
1944 Gallery in the main ballroom balcony will be even 
more beautiful and impressive. 

Through the courtesy of Mead Johnson & Co., Evans- 
ville, Ind., there will be no fees for hanging and no 
express charges either way. The type of art to be ex- 
hibited includes personal work of the following types 
of medium: oil portraits, oil still life, landscapes, sculp- 
ture, water color, pastels, etching, photography, wood 
carving, leather tooling, ceramics and tapestries (needle 


work). All pieces should be sent preferably by rail- 
way express collect, automatically covered with $50 
insurance. 


Exhibitors should send now for entry banks to Dr. 
“rancis H. Redewill, Secretary, A. P. A. A., Flood 
Building, San Francisco; one entry blank should be used 
for each medium in which it is desired to exhibit. 

There will be about 100 trophies, including medals 
and plaques. , 


4 


BORDEN’S BIOLAC CHANGES IN SIZE 


Biolac, the modified evaporated milk manufactured 


by the Borden Company, will be further concentrated 


Dv 

and its new container will be 13 ounces in capacity, in 
comparison with the present 16-ounce size. The new 
container will effect a savings in metal, labels and 


storage space. as well as permit a reduction in shipping 
weight. 

One ounce of this new product diluted with one and 
one half ounces of water gives the correct mixture 


A 


GLASS SLOWS PASSAGE OF LIGHT 


A strange optical phenomenon—the fact that light 
travels through ophthalmic glass 64,000 miles per second 
slower than through air—makes it possible to correct 
defective eyesight, Dr. E. D. Tillyer, research director of 
the American Optical Company, revealed recently. 
Pointing out that light travels through air at the rate 
of 186,000 miles per second and through spectacle glass 


oD Allen s [nvalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 


Terms Reasonable 











THE STOKES SANITARIUM 223 Cherokee Road, 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 
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Amlulance Directory 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 


WEST PALM BEACH, FLA. 
1201 South Olive 
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at 122,000 miles per second, he explained that this slow- 
ing up in the rate of speed bends light rays as they pass 
from air through the denser glass. 

Accordingly, he added, lenses can be ground to pre- 
scribed curvatures which correct eye defects by bending 
light rays so that images focus exactly on the eye’s 
retina as they do in the normal eye. 


-—24 


GLASSES RETRIEVED FROM CONCRETE MIXER 


Dr. J. B. McMurray, Washington, Pa., recently trans- 
mitted to White-Haines Optical Co., Columbus, Ohio, a 
letter from Mrs. Charles L. Daily, of Steubenville, Ohio, 
concerning the adventures of a pair of glasses of Bausch 
& Lomb make. 

Mrs. Daily related that her husband dropped his 
glasses into thirty feet of water at Brown’s Island one 
Sunday. They were found in a batch of concrete the 
following Wednesday at Mingo Junction. It transpired 
that they had been dug up by a dredge and dumped 
into a barge. The barge had been towed downstream 
five miles to the South Street landing in Steubenville. 
There the load of sand and gravel was transferred to a 
bin on shore and ultimately portions of it were fed into 
a concrete mixer which mixed a batch of cement enroute 
to Mingo Junction. 

The contractor on the road at Mingo Junction, a 
Mr. Bates, spied a foreign object in the cement as it was 
being laid. He fished out a pair of glasses unharmed 
except for a couple of small scratches on the lenses. They 
turned out to be Mr. Daily’s and are now back in ser- 
vice. 

Mrs. Daily suggests this is one for Ripley. 
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Cock County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks Intensive Course in Sur- 

gical Technique starting March 6, 20, and every 
two weeks throughout the year. 
MEDICINE—Two Weeks Intensive Course Internal 


Medicine starts June 19. Two Weeks Course 
Gastro-Enterology starts June 5. 


GYNECOLOGY—Two Weeks Intensive Course 
starting April 3 and June 12. One Week Per- 
sonal Course Vaginal Approach to Pelvic Sur- 
gery starting April 17. 

OBSTETRICS—Two Weeks Intensive Course start- 
ing April 17 and June 26 


ANESTHESIA—Two Weeks Course Regional and 
Intravenous Anesthesia. 


GASTROSCOPY—Personal Course starting April 
3, June 19, and October 16. 

OTOLARYNGOLOGY—Two Weeks Intensive 
Course starting April 3. 

ROENTGENOLOGY—Course in X-ray interpreta- 
tion, Fluoroscopy, Deep X-ray Therapy every 
week. 

UROLOGY—Two Weeks Course and’ One Month 
Course available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
Teaching Faculty 
Attending Staff of Cook County Hospital 
Address: 

Registrar, 427 So. Honore St., Chicago 12, Mlinois 





Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 


PATHOLOGY AND THERAPY OF RHEUMATIC FEVER. By 
Leopold Lichtwitz, M. D. In this keenly awaited volume, 
Dr. Lichtwitz, by accolade of his colleagues “our fore- 
most authority on the pathology of function,” sums up 
the scientific logic of his concept of the immemorially 
baffling processes of rheumatic pathology. The study 
carnes through an inclusive classification and analysis 
of the various types of rheumatic and arthritic affection. 
The pathology by which these shape the ground for fate- 
ful functional and structural major involvements is set 


forth both in the whole perspective and with detailed ' 


clinical precision. Cloth. Price, $4.75. Pp. 225, with 
69 illustrations. New York: Grune & Stratton, Inc., 
1944, 
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ESSENTIALS OF DERMATOLOGY. (Second Edition). By 
Norman Tobias, M. D., Senior Instructor in Dermatology, 
St. Louis University, St. Louis. This brief treatise on 
diseases of the skin was conceived with the idea of 
placing a handy volume at the disposal of general prac- 
titioners and medical students who often have neither 
time nor inclination to refer to the larger standard der- 
matologic textbooks. The author has attempted to pre- 
sent the growing subject of dermatology completely and 
concisely without the sacrifice of detail. Histologic de- 
scriptions and theoretic considerations have been reduced 
to a minimum to fit in with the scope of the book. Dur- 
ing the past ten years so many advances have been made 
in allied fields that dermatology has benefited consider- 
ably. Wherever possible these newer facts have been 
incorporated in the text so that the subjects are up-to- 
date. Cloth. Price, $4.75. Pp. 497, with illustrations. 
Philadelphia: J. B. Lippincott Company, 1944. 
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“THE KOROMEX SET COMPLETE 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 


Complete, Diaphragm Size. 
Each Unil Contains... 
KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in usetoday. | —Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM—Both preparations have equally high 


spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences 





* Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 
Holland-Rantos 


any, Int 


551 FIFTH AVENUE, NEW YORK, N. Y. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mrs. F. W. Kruecer, President.......... Jacksonville 
Mrs. C. H. Mureny, First Vice-President...... Bartow 
Mrs. P. J. Manson, Second Vice-President...... Miami 


Mrs. Wo. H. Batt, Corresponding Secretary Jacksonville 











Mrs, W. C. Wixuiams, Recording 

Secretary & Treasurer......... West Palm Beach 
Mrs. J. L. Anpverson, Historian........... Coral Gables 
Mrs. Letcu F. Rosinson, Parliamentarian Ft. Lauderdale 

COMMITTEE CHAIRMEN 
Dee; Wants. TEGGRR, TRCN 6 iini ccc ccccvcsséccvces Miami 
Mrs, S. M. Coperann, Press & Publicity....Jacksonville 
eS Se eee fami 
Mrs. Rupert Stovatt, Public Relations....Ft. Lauderdale 
Mrs, Cuas. F, Henuey, Legislation......... Jacksonville 
Mrs. Gornon H. Ira, Finmance............. Jacksonville 
Dene, Ee. De. RMOSS. BA cccicccccscscecees Miami 
cS Se ee are errr re DeLand 
Mrs, Georce C. Tittman, Student Loan....Gainesville 
Mae, C. H. Measte, Pregratic.<cccoccccocess Bartow 
Mas. P. J. Maneou, Organization. ....cccccsces Miami 
pe. S.. BH. Oven: BOG: ..ceccccvccsess Jacksonville 
DISTRICT CHAIRMEN 

Mrs. T. C. Kenaston, General Chairman........ Cocoa 
Mrs. Laurte J. Arnon, Jr., District “A"’....Lake City 
mee, 5. . Couns, District 9D ..ccceccccece Jacksonville 
Mas. James C. Grirrin, District “C”.......... Tampa 
Mrs. Leicu F. Rosinson, District “D’..Ft. Lauderdale 

DUVAL COUNTY AUXILIARY 


An outstanding meeting of the Woman's 
Auxiliary to the Duval County Medical Society 
was held on Thursday afternoon, January 13, in 
the home of Mrs. Raymond H. King. Mrs. C. 
W. Johnston served as co-hostess. 

Mrs. S. R. Norris, vice-president and _pro- 
gram chairman, introduced the guest speaker, 
Mr. Harold S. Cohn, editor of the Jacksonville 
Journal, who gave a most interesting address on 
the subject, “Civilizations Disappear.” Mr. Cohn 
stated that in danger 
of being lost, as ancient ones were, unless its 
citizens begin to realize their responsibilities, one 
to another. Mrs. J. W. Hayes, president, ex- 
pressed the gratitude of the Auxiliary to Mr. 
Cohn for his appearance which was well received 
and enjoyed by every member. 

During the business reports 
heard from and committee chairmen. 
Mrs. Charles Henley, defense chairman, reported 
that ten Christmas boxes had been sent overseas 
and that records, detective Christmas 
decorations and favors were supplied to an Army 
Base at Atlantic Beach. The Auxiliary voted addi- 
tional funds to the committee with which to con- 
tinue its work. 

Mrs. F. W. Krueger read a letter from Op- 
portunity House thanking the Auniliary for the 
gift of toys in October. 

Mrs. Hayes introduced as a special guest of 
the Auxiliary, Dr. Margaret Carraway, founder 
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DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


This Spencer Support 
Holds Breasts in Natural Position 
Without 
Constriction 









Above: Patient before 
wearing a Spencer Breast 
Support. 

At right: Same patient 
in the Spencer Support 
designed especially for 
her. Firmly anchored to 
her figure in back and 
through diaphragm, it 
will not ride up or place 
the slightest strain on 
shoulder straps! 


IMPROVES CIRCULATION of the blood 
through the breasts, lessening the chance of 
the formation of non-malignant nodules, and 
improving tone. 

PROVIDES COMFORT AND AIDS BREATHING 
when worn by women who have large ptosed 
breasts. 

AIDS MATERNITY PATIENTS by protecting 
inner tissues and helping prevent outer skin 
from stretching and breaking. 

HELPS NURSING MOTHERS by guarding 
against caking and abscessing. 
Individually designed for; each patient. 
Spencer Supports are never sold in stores. For 
a Spencer Specialist, look in telephone book 
under “Spencer Corsetiere” or write us direct. 


& a4 Ni CE INDIVIDUALLY 








DESIGNED 
Abdominal, Back and Breast Supports 






SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. 

In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, ‘‘How Spencer Supports | 
Aid the Doctor’s Treatment.” 





May We 
Send You 
Booklet? 
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end You 
ooklet? 











jJous. F. M.A. 
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THE TUCKER HOSPITAL, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Hospital for neurological cases under the charge of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 








PRECISELY AIMED CD 
AT A FIXED TARGET <2 





AO Miecromatic Ophthalmometer 


AO’s One-Position Micromatic Ophthalmometer is 
® valuable adjunct in the professional determination 
of astigmatic measurements. Its one-position feature 
means that once the pend meridian is located, the 
mires do not have to be rotated again to a secondary 
Position. A quick turn of the eye piece dnly is ired. 

Readings can be made without resetting the instru- 
ment—the exact amount of corneal astigmatism can 
be found without computation. 

echanically and optically the AO Micromatic 
Ophthalmometer represents one of the very finest in- 





struments of its kind for controlled accuracy and all- 
around efficiency. A few are available at the present 
time. Your American tical representative will 
be glad to provide you with full information about 
the AO One-Position Micromatic Ophthalmometer. 


FOR EXCELLENCE BE -.. PRODUCTION 


American & Optical 


COMPANY 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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of the Mississippi Coast Auxiliary, which cele- 
brated its twentieth anniversary this year. Dr. 
Carraway graciously extended greetings from that 
organization. 

Mrs. Victor Hughes, social chairman, an- 
nounced that the March meeting would be held 
in the home of Mrs. Albert Wilkinson. She stat- 
ed that Mrs. Norris had arranged a most inter- 
esting program at which time Commander M. J. 
Capron of the United States Naval Hospital in 
Jacksonville would speak on the drug, “Penicillin.” 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


During the social hour, Mrs. King and Mrs. 


Johnston were assisted in serving by Mrs. Hughes. 


VotuMe } 
“saree tage 

The price of the National Bulletin is $1.00 a 
year, and is indispensable to our growth and 
progress. It is published quarterly and contains 


information that every auxiliary member should 


know. To be active, we must become well in- 
formed. You will get larger returns for the dol- 
lar you invest in the Bulletin than any other 
publication on the market. Won’t you send 
your subscription to Mrs. William H. Goodson, 
37 Moss St., Liberty, Mo. without delay? 





and Mrs. James L. Borland. | 


NATIONAL BULLETIN 

The following message has just reached us 
from Mrs. Luella H. 
man of Press and Publicity: “Half of our Auxili- 
ary year has passed and we are now beginning 
As a special project, won’t you 
try to help increase the circulation of the Na- 
tional Bulletin by sending in your subscription 


the last half. 


today?” 


4 


Goodson, National Chair- 





J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 








SCHEDULE OF 


MEETINGS 





ORGANIZATION 





Florida Medical Association............ 
Florida Medical Districts: 
A—Northwest 
B—Northeast 
C—Southwest 
D—Southeast 
American Medical Association... 
Southern Medical Association 
Alabama Medical Association.......... 
Georgia, Medical Assn. of................ 
Florida— 
Section, Am. College Phys.............. 
Basic Science Exam. Board 
Dental Society, State....................... 
Derm. and Syph., Soc. of-............ 
East Coast Medical Association.... 
Hospital Association.......................... 
Industrial Surgeons, Assn. of......... 
Medical Examining Board 
Medical Postgraduate Course 
Nurses Association, State........ 
Ophthal. & Otol., Soc. of..... 
Pathological Society..............0.0...... 
Pediatric Society.................cc0sccssssees 
Pharmaceutical Association, State. 
Public Health Association.............. 
Radiological Society. .................... Z 
Railway Surgeons’ Associatien.... 
Tuberculosis & Health Assn......... 
Chattahoochee Valley Med. Assn..... 
Gulf Coast Clinical Society.............. 
S.E. Sec., Am. Cong. Phys. Ther..... 
Southeastern Surgical Congress........ 
Suwannee River Medical Society... 





PRESIDENT 





Eugene G. Peek, Ocala................. 


Courtland D, Whitaker, Marianna 
L. Y. Dyrenforth, Jacksonville.... 
Edgar Watson, Lakeland................ 
William Y. Sayad, W. Palm Beach... 
James E. Paullin, Atlanta, Ga. 

W. T. Wootton, Hot Spgs., Ark. 

H. B, Searcy, Tuscaloosa.............. 
W. A Selman, AGAMB..........::00-0<0s0050<- 


R. H. Knowlton, St. Petersburg... 
M. W. Emmel, D.V.M., Gainesville 
E. C. Lunsford, D.D.S., Miami......... 
Wiley M. Sams, Miami.................. 
T. C. Kenaston, Cocoa................ a 
Mr. W.E. Arnold, Jacksonville... 
Frank D. Gray, Orlando................ 
George S. McClellan, Pompano 
Turner Z. Cason, Jacksonville... 
Miss Florence Jones, Jacksonville 
Shaler Richardson, Jacksonville... 
L. Y. Dyrenforth, Jacksonville... 
Ludo von Meysenbug, Daytona B. 
Mr. H. B. Douglas, Bonifay........ 
Leland H. Dame, Sanford................. 
John N. Moore, O 
Frank D. Gray, Orlando................ 
Mrs. M. M. Ebert, Lake Wales 
Herbert E. White, St. Augustine 
G. G. Oswalt, Mobile, Alla............. 
John J. McGuire, Pensacola....... 
Alton Ochsner, New Orleans. 

L. J. Arnold, Jr., Lake City............. 





.| W. M. Rowlett, Tampa 





SECRETARY | ANNUAL MEETING 





Shaler Richardson, Jacksonville......| St. Petersburg, Apr. 13-14 
Tallahassee, Postponed 
Ocala, Postponed 
Sarasota, Postponed 
Miami, Postponed 
Chicago, June 12-16, 1% 
November, 1944 
Montgomery, Apr. 18-20! 
Savannah, May 9-12, 1% 


Stewart Thompson, Jacksonville...... 
“ “ “ 


“ “ “ 


“ “ “ 


Olin West, Chicago.................... ; 

Mr. C. P. Loranz, Birmingham..... 

D. L. Cannon, Montgomery........... 
E. D. Shanks, Atiante..................... 


St. Petersburg, April 13,! 
Gainesville, June 8, 194 


Kenneth Phillips, Miami 
J. F. Conn, Ph.D., DeLand... 
H. L. Cartee, D.D.S., Miami........... 
Lauren M. Sompayrac, Jacksonville 
I. M. Hay, Melbourme...................... 
Miss Katharine Moyer, Lake Wales... 
A. M. Bidwell, Tampa , 


St. Petersburg, April 13,! 
Postponed 


St. Petersburg, April 15, 
Jacksonville, June 26,7’ 
Chairman 

Miss Madalee Hazel, Limona 

C. E. Dunaway, Miami.......... Sabon 
Iva C. Youmans, Miami........ 
Robert Blessing, Ft. Lauderdale... 
Mr. R. Q. Richards, Ft. Myers....... 
E. M. L’Engle, Jacksonville........ 
Walter A. Weed, Orlando..... 

w. ©. Page, Cooen.........:....... 
Mrs. May Pynchon, Jacksonville 


St. Petersburg, April 13 
St. Petersburg, April 15, 
To Be Announced 

Miami, To Be Annount 


St. Petersburg, April 13, 
Postponed for Duration 


Robert B. Mclver, Jacksonville..... | Postponed 
C. L. Rutherford, Mobile, Ala. Postponed 
Kenneth Phillips, Miami........ i 

Postponed 


B.. 5. BOOGey, ATAMIM.............ceoss0. 
H. S. Howell, Lake City 











| 
| 
' 


nd 


on, 








AL MEETING 
y, Apr. 13-14,! 


Postponed 
yned 
stponed 
poned 

e 12-16, 194 
044 

, Apr. 18-20,! 
lay 9-12, 194 


rg, April 13 
June 8, 194 


18 April 13, 


, June 26, 2,9 
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_COMPONENT SOCIETIES BY MEDICAL DISTRICTS 





































































































































































































COUNCILOR 





A-1-45 
C. D. Whitaker, M.D. 


| Marianna 





Chattahoochee 


| 
| a2 

- William D, Tien M.D. 
| 


B-3-45 
. Y. Dyrenforth, M.D. 
| Jacksonville 


B-4-44 
D. T. McEwan, M.D. 
Orlando 


C-5 
| Leland F. + M.D 
Tampa 


C-6-45 
Edgar Watson, M.D. 
Lakeland 








D-7-45 
William Y. Sayad, M.D. 





West Palm Beach 











| D-8-44 

Elbert McLaury, M.D. 
| Hollywood 
} 


| | MEETING MEMBERS» 
| ougenaapaeooe 
SOCIETY PRESIDENT SECRETARY DATE “Total Paid 
| Bay Don S. Fraser, M.D. | J. O. Barfield, M.D. 14 | 100% 
} 456 Grace Ave. County Health Unit | 
| Panama City Panama City . —F.- 
| Escambia J. K. Turberville, M.D. oe Sharp, M.D. 2nd Tuesday 4 1 
| Sere Rose century W. Chase St. 8:00 P.M. | 
rt fl — Pensacola Sa Ss = e 
Franklin-Gulf J. R. Norton, M.D. 3rd Tuesday 5 | 1 
Port St. Joe Odd Months —_ 
Jackson R. N. Joyner, M.D. C. A. Adams, Jr., M.D.| 2nd Tuesday 12 1 
*Calhoun— Marianna Marianna 7:30 P.M. aa = 
Walton-Okaloosa E. L. Huggins, M.D. A. G. Williams, M.D. | 3rd _ Thursday 6 100% | 
ms DeFuniak Springs _ kewood ___|__ 8:00 P.M. a |e : 
A‘ Washington-Holmes| N. J. Dawkins, M.D. B. W. Dalton, M.D. 6 1 | 
i Vernon Vernon | 
Columbia 7} Harry S. Howell, M.D. | Thomas H. Bates, M.D. |"ja¢"Monday | iz |" 100% 
— Hamilton Blanche Hotel Annex Blanche Hotel Annex 7: PM 
= Lake City Lake City : 
Leon-Gadsden- John L. Williams, M.D. L. L. Dozier, M.D. Quarterly 40 | #11 
Liberty-Wakulla- Tallahassee Midyette-Moor Bldg. : 
Jefferson Tallahassee a ——_ 
Madison-Suwannee Eustace Long, M.D. E. D. Thorpe, M.D. 7 — 
Madison adison _ 
Taylor ~ W. J. Baker, M.D. G. H. Warren, M.D. Last Friday 4 0 
_ *Disie, , Lafoyette _ : Foley .€=$=!|  _ Perry :00 P.M, Bes ‘4 
7 Alac’ aT ~ Geo, C. Tillman, M.D. oy Chester | F. Ahmann, M.D. | and. Wednesday | 26 8 | 
| Seeererd, Gilchrist, 505 W. University 1043 W. Masonic } | 
Union Gainesville ___—Gainesville | a Tee 
| Duval J. G. Lyerly, M.D. O.E. Harrell, M.D. | ist Tuesday 19§ | iss |-L 
| *Clay 514 Greenleaf Bidg. 712 Laura St. 8:15 P.M, | 
' ___Jacksonville2 Jacksonville 2 | — 
| Marion Robbins Nettles, M.D. B. F. Drake, M.D. | 3rd Thursday |» 26 | 18 
| *Levy cala Professional Bldg. 12:30 P.M. | 
=e a Ocala a 
| Nassau W. A. Brewster, M.D. Geo. A. Dame, M.D. | — bes 8 7 
Callahan Fernandina, 0 P.M. 
| Putnam J. Worth Brantley, M.D. C. M. Knight, M.D. oat Tuseiay 9 2 
| Grandin Palatka | Even Months 
| | :00 P.M. | 
| St. Johns ~G. Walter Potter, M.D. |" Charles C. Grace, M.D. | 3rd Tuesday 12 100% | 
| East Coast Hospital East Coast Hospital 8:30 P.M. | 
* St. Augustine | St. Augustine 
REECE See ES: LEAT OR RLM IS S: 5g INR Ee ee, re mn nerrerey 
| Brevard E. Christie, M.D. ;: Hicks, M.D. | 3rd Wednesday 11 3 | 
| Box 151 Melbourne 
a a Titusville os # —— 
| Lake H. S. Cherry, M.D. R. H. Williams, M.D, | Ist Thursday 18 16 | 
| *Swmter Center Hill Eustis | 12:30 P.M. 
= - a — ' | 
| Orange Duncan McEwan, M.D, Albert C. Kirk, M.D. | a nen 92 | 76 | 
| *Osceola 106 E. Central Ave. 823 E. Colonial Dr. | 
| _ Orlando Orlando SS = 
| Seminole Samuel Puleston, M.D. | Leland H. Dame, M.D. | 2nd Tuesday — | 3 | 5 
Brumley-Puleston Bldg. Co. Health Unit | 5:30 P.M. | 
| ______ Sanford okaaeS: Sanford LS =a as 
| Volusia T. H. Dillard, M.D. R. L. Miller, M.D. | 2nd Tuesday | 43 | 7 | 
| *Flagler DeLand 25814 S. Beach St. 7:30 P.M. | | 
iS .- Daytona Beach i 
‘Hillsborough _ ,. Ss “Torbett, _M. D. Charles M. Gray, M. D. “| Ist Tuesday , 6 1° «SS ) 
| 814 First Nat. Bk. Bidg. 306 Citizens Bids. 8:00 P.M. | | 
- —— Tampa 2 Tampa 2 ie. 
Manatee —“s. _G. Hollingsworth, M.D., TL. W. Blake, M.D. 3rd Tuesday | 12 
Professional Bldg. Bradenton 7:00 P.M. | 
Bradenton - rn _—— | 
| Pasco-Hernando- | S.C. Harvard, M.D. |G. R. Creekmore, M.D. = Thursday |* 11 100% 
| Citrus ae ___ Brooksville Brooksville :00 P.M. eu te 
| Pinellas J. A. Hardenbergh, M.D. |W. C. McConnell, M.D. | ig and 3rd 108 105 
} | 404 Power & Light Bldg. | | 313 First Federal Bidg.| Fridays 
St. Petersburg 5_ St. Petersburg 4 |_ 6:30 P.M 
C) Sarasota | O.H. Cribbins, M. _ J. E. Harris, M.D. | 2nd Tuesday 18 100% 
138 N. Link 224 Commercial Court 8:30 P.M. 
Sarasota Sarasota 
DeSoto-Hardee- M. C. Kayton, M.D.” C,H. Kirkpatrick, MLD. """ Quarterly "| ae ae 100% 
Highlands- \ Wauchula Box 454 
Charlotte-Glades —_— Arcadia } _ ae 
Lee M. F. Johnson, M.D. ~W. A. Harrison, M.D. | 3rd Tuesday 17 100% 
*Collier, Hendry Box 1266 1029 First St. 7:30 P.M. 
Fort Myers Fort Myers - 
Polk W. F. Peacock, M.D. Edgar Watson, M.D. | 2nd Wednesday 62 15 
Barnett Embry Bldg. Box 102i 1:00 P.M. 
ae Bartow Lakeland a 
Palm Beach J.L. Carlisle, M.D. | E.W. Stephens, M.D. | 4th Monday 64 18 
301 Guaranty Bidg. 910 Harvey Bldg. 8:00 P.M. 
W. Palm Beach W. Palm Beach 
St. Lucie- Francis A. Gowdy, M.D. | Adrian M. Sample, M.D, | 3rd Thursday 17 6 
Okeechobee-Indian ox 745 Box 176 8:00 P.M. 
River-Martin Ft. Pierce Ft. Pierce 
0 Broward | j. A. Johnston, M.D. "| "" 0. C. Brown, M.D.” |" "2nd Tuesday “|” 4 | 39 
22214 .3 » Andrews Ave. 915 Sweet Bldg. 8:00 P.M. 
. Lauderdale Fort Lauderdale 
Dade Wis "a Sams, M.D. J.J. Nugent, M.D. Ist Tuesday 351 267 
305 Ingraham Bldg. 701 Huntington Bldg. 8:30 P.M. 
Miami, 32 Miami, 32 we 
Monroe Harry C. Galey, M.D. W. R. Warren, M.D. | Ist Sunday 6 3 
532 Fleming St. 511 Eaton St. 9:00 P.M. 
\ Key West West 























Supervise and aid until organized separately. 
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HEORETICALLY, a woman has 
‘Te opportunity of conceiving 
thirteen times a year. Accordingly, 
the results of contraceptives are 
based upon woman-months of 
exposure. The effectiveness of 
Ortho-Gynol Vaginal Jelly hasbeen 
established by clinical observations 
involving thousands of woman- 
years. These investigations have 
been conducted in hospitals, public 
health departments andclinics.T he 
efficacy of Ortho-Gynol Vaginal 
Jelly can be attributed to its sperm- 
icidal activity and its uniform 
physical and chemical properties. 

When prescribing Ortho-Gynol 


Vaginal Jelly, the clinician can i | 
anticipate satisfactory results. ort de GyRnS 
VAGINAL JELLY @ 





COPYRIGHT 1944, ORTHO PRODUCTS,INC., LINDEN. N.J 
ACTIVE INGREDIENTS: Ricinoleic Acid, Boric Acid, 
Oxyquinoline Sul fate. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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Wycth's ALUMINUM PHOSPHATE GEL 
SPECIAL MEDICATION FOR PEPTIC ULCER = Ee. 
SUPPLIED IN 12-FLUIDOUNCE BOTTLES MB: + ~ a . 


wrist «e 
ohn Wyeth © Brother... vivision® Bar. yh Ast 


WYETH INCORPORATED, PHILADELPHIA 


* REG. U.S. PAT. OFF 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 












NUTRITIONAL 
ANEMIA IN INFANTS 


REASONS FOR EARLY FEEDING OF PABLUM (OR PABENA) 


b 
y 


The infant's initial store of iron is rapidly depleted during the first months of life. (Mackay,' Elvehjem’). 
About 30% of the iron freed from the hemoglobin during the first two months is lost, and while hem- 
oglobin destruction takes place, all infants are in negative iron balance. (Jeans,? and Usher, et al.‘). 


During the early months of life the infant obtains very little iron from milk — 1.44 mg. per day from 
the average bottle formula of 20 ounces or possibly 1.7 mg. per day from 28 ounces of breast milk. 
(Holt,> Jeans?), The incidence of nutritional anemia has been found to be high among infants confined 
largely to a diet of cow's milk. (Davidson, et al.° Usher, et al.,* Mackay’). 


For these reasons and also because of the low hemoglobin values so frequent among pregnant and 
nursing mothers (Strauss,”? and Gottlieb and Strean®), the pediatric trend is constantly toward the addi- 
tion of iron-containing foods at an early age, both to normal infants and those with pylorospasm. 
(Neff,* Blatt,’ Brennemann,'' Monypenny'), 


THE CHOICE OF THE IRON-CONTAINING FOOD 


1. 
y 


3. 


Many foods high in iron actually add very little to the diet because much of the mineral is lost in cook- 
ing or because the amount fed is necessarily small or because the food has a high percentage of 
water. Strained spinach, for instance, contains only 1 to 1.4 mg. of iron per 100 Gm. (Bridges'’). 


To be effective, food iron should be soluble. Some foods fairly high in total iron are low in soluble 
iron. Thus egg yolk and liver have less soluble iron than does farina, which is very low in total iron. 
(Summerfeldt'*). Oxalate-containing leafy vegetables are low in soluble iron and appear not to be well 
utilized as a source of iron by infants. (Kohler, et al.,’° and Stearns'*), 


Pablum (and Pabena) are high both in total iron (30 mg. per 100 Gm.) and soluble iron (7.8 mg. per 100 
Gm.) and can be fed in significant amounts at an early age, without digestive upsets. (Blatt,'° Mony- 
penny’’). Clinical studies of sick and well babies have shown Pablum to be of value in raising hemo- 
globin values (Crimm, et al.,'7 Summerfeldt and Ross'*), even when egg yolk and spinach were not ef- 
fective (Stearns'*). 


Pablum, a palatable mixed cereal food, vitamin and mineral enriched, and cooked thor- 

oughly and dried, consists of wheatmeal (farina), oatmeal, wheat embryo, cornmeal, 

powdered beef bone, sodium chloride, alfalfa leaf, brewers’ yeast, and reduced iron. 
(The oatmeal form of Pablum is called Pabena.) 


'-18Bibliography on request. 


MEAD JOHNSON & CO., Evansville 21, Ind., U.S.A. 
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